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Benedetti-Valentini, F.: A New Method of Arthro- 
lysis Applied to Ankylosis of the Jaw (Un nuovo 
metodo di artrolisi applicato al serramento cronico 
delle mascelle). Policlin., Rome, 1930, xxxvii, sez. 
prat. 725. 

The method described is an adaptation of Muzii’s 
use of fine rubber sponge as an interposing surface in 
the radical treatment of aakylosed joints. Rubber 
strands have been employed also in syndesmopexy 
in dislocation of the clavicle. 

The author reports a case of post-traumatic anky- 
losis of the temporomandibular joint of a boy aged 
nine years. At the age of six, the boy had fallen 
downstairs, sustaining a laceration under the chin 
which was followed by intense pain in both temples 
and a bloody discharge from the right ear. Ankylosis 
of the temporomandibular joint then developed 
slowly until the oral aperture was only 1 cm. wide. 
As repeated attempts at forcible movement of the 
jaws had been unsuccessful and the patient was 
obliged to limit his diet to semiliquid foods, oper- 
ation was advised. Examination showed that the 
right joint was affected more seriously than the 
left, and that bilateral fracture of the condyloid proc- 
ess had occurred. The mandible was underdevel- 
oped. 

In the first stage of the operation the right tem- 
poromandibular joint was exposed through an 
angular incision avoiding the facial nerve. Bony an- 
kylosis was found. The mandible was mobilized by 
osteotomy, and after the old joint space had been 
enlarged an oval piece of rubber sponge which had 
been boiled in a 2 per cent solution of phenol for 
filteen minutes was inserted between the bone sur- 
faces. The wound was then closed in layers. Healing 
occurred by primary intention. 

Ten days later the left side was operated upon 
similarly. Active movement of the jaw was soon 
possible. Four months later the patient was able 
to open _ mouth 3 cm. and the function of the jaw 
Was gooc . 
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The methods used to free the temporomandibular 
joint are reviewed. KELLOGG SpeeD, M.D. 


EYE 


Bourguet: Congenital Ptosis and Its Treatment 
(Le ptosis congénital et son traitement). Bull. et 
mém. Soc. d. chirurgiens de Par., 1930, XXli, 313. 

The palpebral orifice has two functions, to open 
and to close. The muscles performing these func 
tions in the eyelid are innervated by a branch of the 
oculomotor nerve. Sometimes paralysis of the leva 
tor muscle is associated with paralysis of the right 
superior muscle that turns up the eyeball. Normally 
these two muscles act synergetically. In looking up, 
we combine the action of four muscles for we cannot 
turn up one eyeball without the other. 

The methods for overcoming congenital ptosis are 
divided by the author into three groups: (1) those 
having for their purpose the diminution of the upper 
lid; (2) advancement of the levator palpebral tendon 
or muscle; and (3) substitution of the right superior 
muscle for the paralyzed levator muscle. ‘The author 
prefers the last method. The procedure of Nida is 
based upon the anatomical studies of Motais. Nida 
first raises from the entire length of the upper border 
of the tarsal cartilage a mucocartilaginous strip 
which he leaves attached on the inside. He then 
passes this strip under the tendinous insertion of the 
right superior muscle and sutures it outside at the 
point where it was detached. This procedure raises 
the lid to the desired level, with the formation of the 
superior palpebral fold, and re-establishes the func- 
tion of elevating the level of vision. 

FLORENCE A. CARPENTER. 


Selinger, E.: Cyclic or Rhythmic Oculomotor Pa- 
ralysis. Arch. Ophih., 1930, iv, 32. 

Selinger reports a case of cyclic or rhythmic ocu- 
lomotor paralysis which he believes may have been 
due to congenital syphilis as the patient stated that 
it began after a course of anti-syphilis treatment. 
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As no autopsies were performed in the twenty- 
eight other cases reported in the literature since 
1884, the nature and location of the lesions have not 
been demonstrated. The condition has been attrib- 
uted to many causes, including nuclear lesions, nu- 
tritional disturbances, congenital nervous anomalies, 
vasomotor stimulation, and anomalous blood vessels. 

The ages of the patients ranged from two months 
to eight years. The condition occurs most frequently 
in females. It is usually unilateral. The pupil was 
involved in all of the cases on record, the levator 
palpebrum in twenty-one cases, and the ciliary 
muscle in eleven cases. The extrinsic eye muscles 
were involved less frequently and severely. The 
spastic features continue during sleep. Ocular nys- 
tagmus occurred in two cases. Amblyopia, which is 
probably of the exanopsia type, is a common symp- 
tom. Lestie L. McCoy, M.D. 


Benedict, W. L., and Broders, A. C.: Adenocarci- 
noma of the Lachrymal Gland. Am. J. Ophih., 
1930, Xiii, 585. 

Adenocarcinomata, so-called mixed tumors, occur- 
ring in the orbit are usually situated in the superior 
temporal region. They are often referred to as 
tumors of the lachrymal gland, and they arise pre- 
sumably from cells of that gland. The principal 
lobes of the gland are not often involved in the 
growth. The accessory lachrymal glands (glands of 
Krause), which extend along the fascia of the orbit 
from the lachrymal gland toward the nasal side, 
probably give rise to epithelial tumors with a glandu- 
lar structure which may be classified as tumors of the 
lachrymal gland. Tumors with more or less differen- 
tiation toward gland cells may grow also from other 
glands of the orbit and lids arising from epiblastic 
tissue. The tumors may contain myxomatous tissue, 
cartilage, and sarcoma-like elements and resemble in 
structure tumors of the parotid gland. Neoplasms of 
this type have been designated “mixed tumors.” 
These tumors are rare. In 1922, Lane stated that 
only 299 had been reported in three hundred and 
twenty-three years. They are usually found in 
adults. The first sign of their presence is exophthal- 
mos. Their growth is slow. The exophthalmos grad- 
ually increases over a period of from one to five years. 
The tumor is often single and encapsulated. In some 
cases it is multilobular. 

If the tumor is removed incompletely, it is prone 
to recur with increasing characteristics of malignancy 
and increasing rapidity of growth. It is without 
clinical characteristics and cannot be diagnosed with 
certainty before its removal. However, its presence 
is suggested by the situation of the lesion, the time 
of life at which it appears, and the development of 
the clinical signs. 

Five patients with mixed tumors of the orbit have 
been operated on at the Mayo Clinic within the last 
three years. In one case the tumor was found to be 
unencapsulated. One of the patients had been oper- 
ated upon elsewhere and came to the Clinic because 
of a recurrence. 
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The incidence of malignancy in tumors of the 
lachrymal gland is low. The multicellular arrange- 
ment in these neoplasms has given rise to much dis 
pute as to whether their origin is in the epithelium 
or the connective tissue and as to whether they rep 
resent a transformation from one type of cell to 
another. 


Wheeler, J. M.: Destructive Purulent Ophthalmia 
Accompanying an Eruptive Fever with Stoma- 
titis. Am. J. Ophth., 1930, xiii, 508. 

A Jewish boy eight years of age entered the hos 
pital acutely ill with a moder:te fever, a skin rash 
somewhat resembling erythema multiforme which 
was most marked on the back and chest, severe 
inflammation of the eyes, and a grayish membrane 
covering the lips, tongue, and pharynx which sug 
gested Vincent’s angina. Neither Vincent’s angina 
nor diphtheria could be shown by culture, but the 
eyes yielded a gram-negative diplococcus. A few 
days later there was a typical scarlatina rash lasting 
for two days. The urine and blood examinations 
were essentially negative. 

Both cornee became almost completely ulcerated 
and later perforated, panophthalmitis then develop 
ing. When the patient left the hospital after about 
three months, both corneze showed large leukomata, 
one eye was blind, and vision in the other eye was 
reduced to light perception. 

The author states that three similar cases have 
been reported. SAMUEL A. Durr, M.D. 


Nakajima, M.: Experimental and Clinical Observa- 
tions on the Nerves of the Cornea in Man and 
the Rabbit After Vital Staining (Experimente!le 
und klinische Beobachtungen der Hornhautnerven 
der Menschen- und Kaninchenaugen durch vitale 
Faerbung). Keijo J. Med., 19309, ii, 99. 

The author summarizes his findings as follows: 

1. In cicatricial tissue of the cornea, especially the 
macula and nubecula, there are to be seen a large 
number of delicate, blackish, superficial nerve fibers 
running a tortuous course, many of which are 
grouped in bundles in the vicinity of the cicatricial 
tissue. Some of them pass around the cicatricial 
tissue. Others penetrate it and show knob-like ends. 
Some of the fibers are broken into fine granules. A 
similar picture is seen after corneal inflammations 
which have run their course, such as keratophlyc- 
tenulz, corneal ulcers, and trachomatous pannus. 
The nerve fibers must be considered as newly 
formed. 

2. In fresh corneal inflammations the corneal 
nerves are stained with difficulty or not at all, but 
after a moderate period of time, when the inflam 
matory processes have somewhat receded, they stain 
well. 

3. In cicatricial tissue of the cornea free from 
inflammation, in inflammatory affections such as 
parenchymatous keratitis, keratophlyctenula, other 
forms of keratitis, and in degenerative processes such 
as fatty or hyaline degeneration and arcus senilis and 


























juvenilis, the so-called degenerative forms of the 
superficial nerve fibers always appear. 

4. In pannus of long standing, especially in tra- 
chomatous subjects, there are seen very fine, black- 
ish staining, tortuous nerve fibers which always 
course along the conjunctival capillaries of the pan- 
nus. These must be continuations of superficial 
conjunctival nerve fibers. 

5. In trachomatous pannus and marginal phlyc- 
tenule there appear in the corneal surface closely 
adjacent to the affected tissue intensely blue stained, 
markedly tortuous, and moderately thickened linear 
formations similar to the degenerative form, which 
seem to be continuations of the conjunctival nerve 
fibers. 

6. In epithelial or parenchymatous defects of sub- 
stance, such as ulcer with atonic keratophlyctenule, 
marginal ulcers, and simple erosions of the epithe- 
lium, the corneal nerves in the interior as well as at 
the surface in the vicinity of the affected area stain 
very well under normal, not degenerated, condi- 
tions. 

7. In epithelial affections, that is, in diffuse or 
superficial punctate keratitis, the corneal nerves in 
the deep layers as well as those at the surface stain 
very distinctly and the so-called degenerative forms 
of the superficial nerve fibers seen in avitaminosis 
such as are observed in superficial diffuse keratitis 
in beri-beri and during lactation in association with 
sensory disturbances of the cornea, appear always in 
the superficial nerve fibers and sometimes in the end- 
fibers with terminal knobs. On the other hand, in 
simple conditions without sensory disturbances, such 
as acute and chronic conjunctivitis, degeneration of 
the corneal nerves is lacking in the superficial as well 
as the deep nerves. The findings in superficial punc- 
tate keratitis are very similar to those in the diffuse 
form, but in the punctate infiltrated area the nerve 
fibers are especially tumescent and therefore show 
markedly irregular thickening. 

8. In herpes of the cornea the changed areas of the 
nerve fibers, which generally present a moderately 
intact appearance with irregular thickening during 
their course, almost always correspond to the area of 
herpetic disease. In other words, the nerve fibers are 
almost always especially affected at the site where 
the cornea is affected by the herpes. In this case the 
affection of the corneal nerves appears to occur 
always in the superficial epithelial and superficial 
parenchymatous nerve fibers. 

9. In the above-described affections the degenera- 
tion of the corneal nerve fibers appears always in the 
superficial, and almost always in the epithelial, 
nerves. However, in certain diseases, such as chronic 
glaucoma and phthisis bulbi, the degenerative proc- 
ess attacks the deeply lying corneal nerve trunks to 
a marked degree. The deep thick corneal nerves are 
generally stained irregularly, that is, the grossly 
interrupted, destroyed nerve fibers, which also are 
indistinctly differentiated from each other, are some- 
times stained intensively a blackish-blue and some- 
times a very weak blue. They are separated into 
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fibrous bundles and appear, on the whole, as a single 
nerve trunk in a state of marked deformity. Some- 
times there are a few small pieces of medullary nerve 
fibers consisting of thick, intensely stained pieces 
bound together by very delicate fibrils. The degen- 
eration of the superficial nerve fibers is still more 
marked than that of the deeply lying fibers. The 
superficial fibers become almost always rudimentary 
and show varying degenerative forms. 

10. The vascular penetrations or vascular branch- 
ings into the cornea, such as are seen in parenchyma- 
tous keratitis and cicatricial corneal tissue, seem in 
some cases, even though not in all, to follow the 
course of the nerves. Louis NEuWELT, M.D. 


Wright, R. E.: Superficial Punctate Keratitis. Bri/. 
J. Ophth., 1930, xiv, 257. 

Superficial punctate keratitis is an affection of the 
cornea and conjunctiva characterized by discrete 
opacities of the superficial layers of the cornea vary 
ing in size and number. It is most common in males 
between twenty and thirty years of age. It has an 
acute onset and is usually unilateral. Trauma favors 
an attack. The onset is like that of mild conjunctivi- 
tis, but may be associated with a catarrhal condition 
of the respiratory tract. Hypotonus may develop, 
but vision is rarely disturbed. here is no iritis, very 
little if any change in corneal sensibility, and no 
change in the pupils or reflexes. 

The cause is unknown. Cultures made on a vari- 
ety of ordinary media incubated aérobically and 
anaérobically showed either no growth or a small 
number of organisms of no specific type. Experi 
ments on animals suggest that the causative agent is 
a specific filter-passing virus. ‘There is no associated 
skin affection of a herpetic type or fifth nerve 
neuralgic pain. 

The opacities persist from a week to over a year, 
but as a rule disappear in less than two months. 
Improvement is usually rapid when the eye is kept 
covered with a pad moistened with boric acid, dionin 
drops are used twice daily, and atropin is used at 
night. The prognosis is good. One attack apparently 
gives immunity for a time. Lestre L. McCoy, M.D. 


EAR 


Mirvish, L.: Otosclerosis: A Metabolic Disorder. J. 
Laryngol. & Otlol., 1939, xlv, 440. 

In the attempts made in recent years to treat 
otosclerosis with endocrine preparations, good re 
sults have been obtained in some cases from the use 
of parathyroid tablets. Mirvish reports an intensive 
study of three cases treated with parathormone 
injections in which hearing was continuously con 
trolled by quantitative tests. Although the number 
of cases is very small, the period of observation, 
which ranged from one to three years, justifies 
certain conclusions. 

The parathormone definitely arrested the progress 
of the deafness, and in two cases produced consider 
able improvement in hearing. ‘The improvement 
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was noted within the first two months of the treat- 
ment; thereafter, no further improvement occurred 
even though the parathormone dosage was increased. 
The improvement has been maintained. 

It is suggested that otosclerosis is analogous to 
osteomalacia and rickets, and that the basis of these 
three conditions is hypoparathyroidism. 

James C. BRASWELL, M.D. 


NOSE AND SINUSES 


Metz, W. R.: Cartilaginous and Osteocartilaginous 
Rib Grafts in the Correction of Certain De- 
formities of the Nose. New Orleans M. & S. J., 
1930, Ixxxii, 831. 


The author recommends the use of cartilaginous 
and osteocartilaginous rib grafts for the correction 
of certain deformities of the nose and reports cases 
illustrating the technique. 

He states that ivory is not a suitable material 
for grafts as it is difficult to model and frequently 
is not tolerated by the tissues. In the use of bone 
grafts, successful results depend upon close contact 
of the grafts with the adjacent nasal or frontal bones. 
Infection is usually followed by loss of the entire 
graft. Costal cartilage is an ideal substance for re- 
pair of the nasal framework. It is obtained most 
easily from the seventh, eighth, or ninth ribs. 

In the correction of nasal deformities the endo- 
nasal approach is best. An incision is made at the 
lower border of the triangular cartilage above the 
mucocutaneous junction. ‘The mucous membrane 
and periosteum are elevated so as to produce a 
tunnel-like recess or bed. Rigid asepsis is essential 
for a successful result. The resection of the costal 
cartilage and the rhinoplasty are usually done under 
local anasthesia. 

The article includes several photographs showing 
the author’s postoperative results in typical nasal 
deformities. W. M. Paton, M.D. 


Trotter, H. A.: A Conservative Treatment of 
Chronic Maxillary Sinusitis. Arch. Ololaryngol., 
1930, Xl, 18. 

The conservative treatment of chronic maxillary 
sinusitis by means of the antroscope and surgical 
diathermy is described. The instrument used in di- 
agnosis and treatment is shown in a photograph. 

Antroscopy is a valuable method of diagnosing 
diseases of the antrum. ‘The antroscope may be 
introduced through a perforation in the naso-antral 
wall or through the canine fossa, but the latter route 
is preferable to the former. Roentgenograms are 
reliable diagnositic aids, but transillumination is of 
little value. 

The technique of using the combined antroscope 
and electrode carrier is described in detail. The 
advantages of surgical diathermy include steriliza- 
tion of the wound, hemostasis, comparative free- 
dom from secondary hemorrhage, reduction of 
postoperative discomfort and shock, and rapid 
convalescence. 


The author concludes that roentgenograms and 
the use of the antroscope are the best methods o| 
diagnosing disease of the maxillary sinus, and that 
electrocoagulation is an efficient and conservatiy: 
method of treating chronic maxillary sinusitis. 

W. M. Paton, M.D 


Wright, C. F.: Radical Maxillary Sinus Operation 
(Caldwell-Luc): Summary of Clinical and His- 
tological Observations on 100 Patients. 1; 
Otolaryngol., 1930, xii, 63. 


In 50 per cent of the cases of disease of t| 
maxillary sinus reviewed by the author there was 
bilateral nasal discharge. Associated symptoms wi 
frontal headache in 33 per cent, local pain over th 
antrum in 14 per cent, and recurring colds in lcs 
than 25 per cent. In 3 cases the disease was second 
ary to infection of teeth. Over one-third of t| 
patients had been treated by lavage. A history « 
arthritis was given in 5 cases. The incidence of t! 
condition was highest in young adults in whom t}) 
oedema and fibrosis of the mucous membrane wa 
most extensive. 

Attention is called to the fact that marked chang 
may occur in the mucous membrane without cor 
spondingly marked clinical symptoms. Subepithelia| 
infiltration of plasma cells and small lymphocyt 
was found in fully two-thirds of the cases review: 
(Edema of the mucous membrane and of the tunic: 
propria was another prominent feature. Glandul 
hyperplasia was not marked. 

The author concludes that the mucous membrai 
can regenerate, and that the degree of regeneration 
depends upon the amount of residual infection. 

W. M. Parton, M.D. 


MOUTH 


Burdick, C. G.: Harelip and Cleft Palate. 1; 
Surg., 1930, XCil, 35. 


Of 184 infants with harelip and cleft palate, 12 per 
cent died before any operative procedure was at 
tempted, 10 per cent died as a result of operatio: 
and 6 per cent died as a result of malnutrition {v0 
lowing operation. In 139 cases operated upon there 
were 28 deaths. 

The lip and alveolus should be repaired as soo! 
after birth as possible, and the palate closed at about 
the age of three years. Earlier closure of the palate 
does not improve speech. James B. Brown, M.D. 


PHARYNX 


Lahey, F. H.: The Surgical Management of Phar- 
yngo-Csophageal Diverticulum; Based upon 
an Operative Experience with Twenty-One 
Cases. Surg., Gynec. & Obst., 1930, li, 227. 

Lahey states that the two-stage operation 
oesophageal diverticulum is a safe procedure. Proj 
dissection of the neck of the sac and high implanta 
tion of the sac reduce postoperative difficulties to the 
minimum. 
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\ plan is presented for the implantation of small 
diverticula within the wound and for excision of the 
mucous membrane lining the small implanted sacs 
without re-opening of the space in front of the pre- 
vertebral fascia. James C. Braswe tt, M.D. 


NECK 
Pemberton, J. deJ.: Recurring Exophthalmic 
Goiter: Its Relation to the Amount of Tissue 


Preserved in Operation on the Thyroid Gland. 
J. Am. M. Ass., 1930, xciv, 1483. 


he belief that recurrence of the hyperthyroidism 
of exophthalmic goiter is wholly attributable to 
inadequate resection of the gland and that its pre- 
vention can be accomplished by more radical resec- 
tion, even to the point of producing hypothyroidism, 
is not supported by the facts. Thé author cites 
three cases in which exophthalmic goiter recurred 
after a subtotal thyroidectomy that was followed by 
evidences of thyroid insufficiency. In one case there 
was mild hypothyroidism without symptoms of 
myxoedema, and in two cases there was definite 
myxcedema. In one case a second operation was 
required. The one reasonable interpretation of the 
sequence of events in these cases is that as long as 
there is any viable thyroid tissue, even though it is 
functionally inadequate to meet the normal de- 
mands of the body, it is capable, under the proper 
stimulus, of regenerating even to the point of causing 
hyperthyroidism. 

In every operation on the thyroid gland there are 
two requirements of equal importance: one, the 
removal of sullicient thyroid tissue to relieve the 
hyperthyroidism, and the other, the avoidance of 
injury to contiguous structures, especially the in- 
ferior laryngeal nerves and the parathyroid bodies. 
Complications can be avoided if two principles of 
technique are followed: preservation of the postero 
mesial portion of the lobe, and avoidance of exposure 
of the lateral wall of the trachea. 

Recurrence of exophthalmic goiter after operation 
may be due to a recurrence of the stimulus that 
caused the disease originally. Just what this is and 
where it resides are matters of speculation. Iodine 
deficiency and a constitutional nervous status may 
be predisposing factors. Such conditions must be 
taken into consideration and corrected as far as 
possible. 


Bromeis, H.: Total Necrosis of Half of a Goiter 
After Ligation of Both Main Arteries (Total 
nekrose einer Strumahaelfte nach Unterbindung 
der beiden Hauptarterien). Chirurg, 1939, ii, 171. 
sromeis reports two cases of Basedow’s disease 

treated at the Tuebingen Clinic in which preliminary 

ligation of the vessels led to necrosis of the goiter 
lollowed by death. 

The first case was that of a woman twenty-five 
years old who was suffering from severe Basedow’s 
disease. After preparation with Lugol’s solution, 
preliminary ligation of both arteries on the right 
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side was done. Following initial improvement, the 
patient’s condition became worse at the beginning 
of the second week and death occurred on the 
eleventh day. Autopsy showed total necrosis of the 
right lobe of the thyroid and bronchopneumonia. 

The second case was that of a woman forty-nine 
years of age who had definite Basedow’s disease but 
only a slight increase in the pulse rate. Ligation of 
all four main arteries was followed by death two 
days later. Autopsy revealed small fresh areas of 
necrosis throughout the goiter and bilateral pneu- 
monia of the lower lobes. 

Apparently in both cases the necrosis was the re 
sult of inadequate nutrition due to anatomical 
anomalies of the vessels. According to Merke, the 
tissue of the Basedow goiter is more sensitive than 
that of a colloid goiter. In the first case reported 
by the author, ligation of the vessels led to anaemic 
necrosis which is a coagulation necrosis. As the 
result, the Basedow toxins were coagulated and 
thereby were at first fixed and rendered innocuous. 
(the period of clinical improvement). However, as 
soon as granulation tissue grew from the capsule 
into the necrotic areas (as indicated by the micro- 
scopic picture) the toxic substance which in the 
meanwhile had become liquefied (liquefaction nec 
rosis having succeeded the coagulation necrosis) was 


absorbed rapidly and in large quantities. The 
absorption was followed by aggravation of the 


clinical condition, cardiac weakness, and broncho 
pneumonia. The unusually active absorption was 
indicated by a lively endothelial reaction in the 
liver. Death was caused by the sudden absorption 
of large quantities of the specific toxin of Basedow’s 
disease. 

The practical conclusions to be drawn from such 
cases is that ligation with resection is less dangerous 
than ligation without resection. JASTRAM (Z). 


Pemberton, J. deJ., and Geddie, K. B.: Hyperpara- 
thyroidism. Ann. Surg., 1930, xcii, 202. 

The case reported by Pemberton and Geddie is the 
seventh proved case of hyperparathyroidism and the 
sixth in which the condition was due to tumor. These 
cases presented a remarkably complete and relatively 
new clinical syndrome. According to the recent find 
ings of numerous observers regarding the physiology 
of the parathyroid glands, they represent exactly 
what would be expected if the body were subjected 
to an excess of parathyroid secretion over a relatively 
long period. Recently Albright and Ellsworth re 
ported a case in which they made a diagnosis of 
hypothyroidism on the basis of a low serum calcium, 
a high serum phosphorus, cataract, normal density 
of the bones, and aggravation of tetany by exertion. 
The cases referred to in this article showed exactly 
converse changes. 

The patient whose case is reported by Pemberton 
and Geddie was a girl fourteen years of age whose 
chief complaints were vomiting which occurred in 
attacks lasting several days, pallor, and loss of 
weight. Up to two months before her admission to 
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the Clinic she had suffered from constipation for a 
little over a year. Also for about a year she had had 
polydipsia and polyuria; she drank about 2 qt. of 
water each night. She appeared pale and emaciated. 
A complete gastro-intestinal examination revealed 
no organic lesions. The blood count showed a mod- 
erate secondary anemia. The urine usually con- 
tained a trace of albumin and occasionally a few pus 
cells. Roentgenograms of the bones demonstrated 
diffuse decalcification. A tentative diagnosis of para- 
thyroid tumor was made. 

Operation revealed, lying behind the left lobe of 
the thyroid gland, at the inferior pole and outside of 
the capsule but attached thereto, a tumor which 
measured in various diameters 1.5, 1.25, and 1.25 
cm. 

After the operation the gastro-intestinal symp- 
toms cleared up. The return of renal function to 
normal was less prompt than in some of the other 
cases. Six days after the operation the excretion of 
phenolsulphonphthalein was the same as before. The 
water-concentration tests revealed slight improve- 
ment in the ability of the kidneys to concentrate 
fluids. Electrical reaction was not markedly lacking 
before the operation, but was practically normal a 
few days after the operation. Roentgenograms of 
bones made four weeks after the operation revealed 
no increase in density. 
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Compere, E. L.: Bone Changes in Hyperparathy- 
roidism. Surg., Gynec. & Obst., 1930, 1, 783. 

Following a historical review of theories regarding 
the relation of the parathyroids to bone changes, 
the author reports a case of osteomalacia in which a 
diagnosis of hyperparathyroidism and tumor of the 
parathyroid glands was made and confirmed })\ 
operation. A study of the metabolic balance was 
made for six days and the patient kept under close 
observation for eleven months. The procedure 
serving the calcium balance diet and the methods 
of chemical analysis are described. 

The author reviews also eleven cases of bon 
changes related to the parathyroid glands whi 
have been reported in the literature. All were 
characterized by pain, bowing of the weight-beari: 
extremities, generalized osteoporosis, progressive 
weakness, and general lassitude. The cases i: 
which blood-chemistry studies were made showed 
an increase in the serum calcium, a decrease in the 
serum phosphorus, and a negative calcium balance. 
The twelve cases are compared in two tables. 

Most cases of hyperparathyroidism show symp 
tomatic improvement under treatment with ult: 
violet light and a diet rich in Vitamin D. Improve 
ment is noted also when an adenoma of a parathy 
roid gland is removed or irradiated. 

W. O. Jounson, M.D. 























BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 


Naffziger, H. C., and Glaser, M. A.: An Experi- 
mental Study of the Effects of Depressed Frac- 
tures of the Skull. Surg.,Gynec. & Obst., 1930, li, 17. 

In the experiments reported in this article, which 
were carried out on rabbits, the authors studied the 
eliects of simple, non-penetrating depressed frac- 
tures of the skull produced with and without a blow 
and of slowly localized compression without fracture 
produced by the insertion of beads between the dura 
and skull. The conclusions drawn by them from 
the necropsy findings are as follows: 

1. The changes in the brain are caused by the 
force producing the injury rather than the depres- 
sion of the bone. 

2. The pathological changes in the brain appear 
more marked in the early and late stages than in the 
intermediate stage, and are chiefly subcortical. 

3. Depressions of moderate size result in no 
pathological changes in the underlying meninges and 
brain. 

4. Slow localized depression or compression does 
not result in pachymeningitis, leptomeningitis, ad- 
hesions, softening, or cyst formation. 

The experimental results are summarized in five 
tables, the gross and microscopic findings are shown 
in illustrations, and the article is supplemented by 
an extensive bibliography. 

ALBERT S. CRAWFORD, M.D. 


Bostroem, A.: Traumatic Injuries of the Brain 
(Ueber traumatische Hirnschaedigungen). Vien. 
klin. Wehnschr., 1930, i, 129. 

In rare cases a circumscribed accumulation of 
spinal fluid may produce the characteristic disease 
picture of traumatic compression of the brain as 
definitely as the more frequently occurring hemor- 
rhage from the middle meningeal artery. In com- 
pression of the left cerebral hemisphere the fre- 
quently present sensory-aphasic phenomena may 
lead to correct localization of the lesion. In right- 
sided lesions, local diagnostic criteria are obtained 
only when the hemorrhage has advanced so far 
that the motor area is also affected by the compres- 
sion. Intracranial hemorrhages at the base of the 
brain produce symptoms like those of meningitis. 
The differentiation of the symptoms of intracranial 
bleeding from those of concussion of the brain is 
difficult when the loss of consciousness caused by the 
concussion lasts so long that the patient is prevented 
from regaining consciousness by the increase in 
brain pressure. In such cases focal symptoms in- 
dicate that compression is present in addition to 
concussion, 
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In subdural haemorrhages the symptoms of com 
pression are less characteristic; they develop more 
slowly and more atypically. ‘The author reports a 
case in which the symptoms of brain pressure re 
quired several weeks for their development. Neu- 
rological symptoms were present on both sides 
because, as autopsy showed, there was an organized 
subdural hematoma on the right side and a con 
siderable symptomatic swelling of the brain on the 
left side. In preparation for trephination it is 
advisable to give an intravenous injection of hyper 
tonic glucose solution. Occasionally it is possible 
temporarily to relieve the frequently dominant 
symptoms of brain swelling so that the focal symp- 
toms produced by the accumulation of blood be- 
come distinct. 

Foci of contusion appear most frequently at the 
top of the convolutions, at the pole and in the basal 
portions of the frontal lobes, and at the basal and 
lateral portions of the temporal lobes. Medullary 
hemorrhages are much less frequent and occur only 
with vascular injuries. Fractures at the base of the 
skull often lead to avulsions of the ethmoid plate 
and injure the olfactory bulb. Hence the test of 
smell should never be omitted. The late conditions 
of foci of contusion are manifested pathologico- 
anatomically as losses of substances in the cortex 
with cicatricial, pigmented borders. ‘They resemble 
the yellow plaques of arteriosclerotic origin, but are 
differentiated from the latter by their special 
localization. 

Concussion of the brain must be sharply differ- 
entiated from contusion. Contusions must not be 
considered concussions because they are associated 
at first with unconsciousness. The author discusses 
the various theories of the origin of cerebral con- 
cussion. He states that the petechial haemorrhages 
assumed by Ricker may explain the symptoms 
which occasionally appear as late results after con- 
cussion, but usually there is an immediate loss of 
consciousness with subsequent improvement, where- 
as according to Ricker’s assumption the extra- 
vasation of blood resulting from mechanical irrita- 
tion of the vascular nerves of the brain does not 
occur until some time after the injury. The author 
assumes that these late effects of cerebral concussion 
which are attributable to petechial hamorrhages 
appear only in association with a certain predispos- 
ing condition such as lability of the vascular nervous 
system, arteriosclerosis, or chronic intoxication with 
alcohol, lead, or some other toxin. In such cases the 
sequel of the concussion last longer without neces- 
sarily producing permanent injuries. In judging 
the sequel following an injury of the skull knowl 
edge of the patient’s neurological status is necessary. 
When complaint is made of vertigo, a search should 
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be made for labyrinthine and cochlear disturbances. 
Equally important is a test of smell. Post-traumatic 
loss of the pupil reflexes is observed. On the basis 
of such a positive finding it is justifiable to assume 
that organic lesions are present. 
he author advises against the use of complicated 
methods of examination such as tests of the passage 
and resorption of the spinal fluid and the encephalo- 
graphic methods proposed by Schwab and Biel- 
schowsky. These procedures produce a new psychic 
trauma. Even in the absence of neurological symp- 
tack, the psychiatrically trained physi- 
cian willbe able to differentiate organic late results 
from hysterical symptoms on the basis of the nature 
of existing psychic changes such as a lack of ambi- 
tion and emotional instability. Valuable cues are 
offered also by the patient’s history. Unconscious- 
ness of long duration, delirium, and retrograde 
amnesia suggest that foci of contusion are present 
in addition to concussion. In general it should be 
borne in mind that sequela are rare after brain 
injuries. The yellow plaques are often found only 
incidentally at autopsy, having produced no symp- 
toms during life. 

Fright and shock lead to organic changes only 
when there is injury of the blood vessels. The brain 
injuries following birth trauma are of special im- 
portant In children with such injuries not only 
the intelligence, but also the motor functions remain 
at approximately the infantile level. 

COKKALIS (Z). 
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Felsen, J.: Laboratory Studies in Epilepsy. Arc/. 
Int. Med., 1930, x!vi, 189. 

The author studied seventy-three epileptic pa- 
tients from a laboratory standpoint. The formed 
elements and chemicals of the blood, renal function, 
sugar tolerance, spinal fluid, protein sensitization, 
sputum, feces, cardiac function, blood pressure, 
basal metabolic rate, sympathetic system, and X-ray 
findings in various organs were investigated. Many 
of the tests were repeated during interparoxysmal 
and paroxysmal periods. 

Although the author concludes that the data 
reveal significant variations, there is a lack of con- 
stancy in the abnormal deviations which raises skep- 
ticism with regard to the information to be derived 
from them concerning the pathogenesis of epilepsy. 

Leo M. Davinorr, M.D. 


Cushing, H.: The Chiasmal Syndrome of Primary 
Optic Atrophy and Bitemporal Field Defects in 
Adults with a Normal Sella Turcica. Arch. 
Ophth., 1939, ili, 505, 704. 

lhe author discusses a variety of conditions pro- 
ducing primary optic atrophy with bitemporal field 
defects in adults with an essentially normal sella. 

In its purest form, the syndrome is associated 
with suprasellar meningiomata. These tumors have 
their point of dural attachment over the chiasmatic 
sulcus and tuberculum sella, so that when freed at 
this growing point the major unattached portion of 
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the growth which underlies and elevates the chiasm 
can usually be tilted out in an intact piece. 
Essentially the same group of symptoms may |e 
produced by a pituitary adenoma which has failed to 
enlarge the sella, but in cases of pituitary adenoma 
the symptoms tend to have a more rapid onset a: 
there is atrophy of the sella which is absent in casvs 


of meningioma. The adenoma may conceivah)| 
arise from an anlage in the hypophyseal stock abo 
the diaphragma sellz or, if superficially placed, m 
escape through the diaphragma without expanding 
the sella. 

The syndrome may be produced also by crani 
pharyngiomata. As these tumors are congenit 
they usually give evidence of their presence in chi 
hood. Their presence is strongly suggested by sup 
sellar calcification. The amount of calcificati 
varies from a few flecks to an enormous mass. W1 
symptoms of the lesion appear before adolescen 
and when, as commonly occurs, the anterior lob 
the pituitary gland fails to develop properly, sex 
and skeletal infantalism of varying degree result. 
the symptoms are delayed until adult life, consti 
tional evidences of secondary hypopituitarism n 
appear with sexual dystrophy and other signs. 

Gliomata of the chiasm rarely occur in adults a 
usually are not associated with such definite he: 
anopsia. They are apt to be accompanied by dist 
tion of the optic foramina which usually can 
detected by X-ray examination, and are oft 
associated with evidence of von Recklinghaus: 
disease. 

Occasionally, a suprasellar aneurism produce: 
chiasmal syndrome suggesting a suprasellar tumo) 
Concomitant vascular hypertension should suge: 
the presence of a suprasellar aneurism. 

Chronic arachnoiditis may produce a suprasc] 
syndrome with a normal sella. At operation, t 
findings are negative except for an excess of fluid a 
apparent thickening of the walls of the cisteri 
chiasmatis. 

Large central scotomata indicating more pre 
cious involvement of the central (macular) bun 
than of the crossed peripheral bundles are more su 
gestive of retrobulbar neuritis or some other n 
tumorous condition. RoBERT ZOLLINGER, M.1) 


Aboulker, H., and Badaroux, A.: Trephination of 
the Skull at a Distance. General Method of 
Diagnosis and Treatment of All Intradural 
Complications of Otic Origin (Trépanat 
cranienne a distance. Méthode générale de d 
nostic et de traitement de toutes les complicati 
intra-durales d’origine otique). Arch. internal. 


laryngol., 1930, XXXvi, 385. 


The authors state that the best method of d 
nosing and treating intradural complications of oi 
origin is trephination of the skull at a distance !1 
the focus in the mastoid. As this procedure affors 
the opportunity for both exploration and treatment 
it is comparable to exploratory laparotomy. I/: 
ever, in all cases it must be preceded by operation 
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on the mastoid. Being aseptic and almost absolutely 
harmless, it gives the otologist the confidence neces- 
sary to insist on early exploratory operation. It is 
an old method, belonging, indeed, to the pre-otolog- 
ical era, but today it has fallen almost wholly into 
disuse. Performed without the preliminary exten 
sive cleaning out of the mastoid focus, it is inadmis- 
sible, but with the preliminary operation, the objec- 
tions that have been urged against it lose their force. 
Sullicient resection of the temporal or occipital shell 
allows complete examination of the cerebral or cere 
bellar cortex and easy and convenient puncture in 
whatever direction may be indicated by signs of 
localization or, when these are absent, by a knowl- 
edge of the most usual site of peripetrous suppura 
tions. Moreover, it assures the most perfect drain- 
age. 

The advantages and disadvantages of trephina- 
tion at various sites are discussed, and the proper 
procedures for different syndromes are considered. 

FLORENCE A. CARPENTER. 





De Martel, T.: Suprasellar Tumors. Diagnosis and 
Treatment (Les tumeurs supra-sellaires. Diagnos- 
tic et traitement). Presse méd., Par., 1930, Xxxviil, 
$05. 

Suprasellar tumors originate at the level of the 
sella turcica, develop toward the cranial cavity, 
compress the optic chiasm, and provoke bitempora] 
hemianopsia and primary optic atrophy without 
causing deformity of the sella turcica. ‘The supra- 
sellar meningioma is a good example. This tumor 
has its origin and its point of attachment on the 
tubercle of the sella immediately anterior to the 
optic groove, and when surgically detached at this 
point may be completely removed with ease. The 
history is much the same in all cases. A subject of 
middle age notes a decrease of vision, especially in 
one eye. If perimetry is not done, the lesion may be 
overlooked. There is no sign of hypophyseal in- 
sufficiency. Asa rule the nature of the condition is 
not discovered and the patient loses his sight and 
perhaps his life. If a careful examination is made by 
the ophthalmologist, bitemporal narrowing of the 
visual field is found and often a definite bitemporal 
hemianopsia. The eye grounds may show only a 
slight pallor of one of the optic disks. Sometimes, 
however, the optic disks have a manifest atrophic 
pallor. A lateral roentgenogram discloses a normal 
sella turcica, but a stereoscopic roentgenogram shows 
a tubercle of the sella larger and denser than normal. 

rhere are suprasellar adenomata which develop 
above the diaphragm of the sella turcica and cause 
no deformity of the latter, but changes of the sella 
turcica are more frequent in cases of adenoma than 
in those of meningioma. Verification of the differ- 
ential diagnosis between meningioma and _ supra- 
sellar adenoma is usually made at operation. 

Congenital cysts developing from rests of the 
craniopharyngeal canal are known also as “Rathke 
pouches.” ‘They frequently become manifest in 
childhood or young adult life. Their walls are nearly 
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always the site of calcium deposits. The calcium 
deposits facilitate the diagnosis although in rare 
instances they occur also in meningiomata and 
adenomata. Congenital cysts are more common than 
is generally supposed. ‘They vary greatly in size. 
When a congenital cyst is situated above the sella 
turcica, the latter retains its normal shape and 
dimensions and the chiasmal syndrome is dominant. 

When the presence of a suprasellar tumor is 
suspected, a careful examination should be made for 
primary optic atrophy as this condition may be very 
slight even in patients affected with hemianopsia 
with reduction of visual acuity to 1/10. When the 
intracranial syndrome of hypertension appears, 
primary optic atrophy may be accompanied by 
stasis. Bitemporal narrowing of the field of vision 
is of great importance in the diagnosis of suprasellat 
tumors. The small signs of wearing away of the sella 
should be sought—thinned and 
clinoid apophyses, backward and 
thinning of the sella, thickening or attenuation of 
the optic groove, and enlargement of the optic 
foramen. 

Cushing’s technique for reaching and removing 
the tumor is described. ‘The drawings show a 
suprasellar meningioma being removed in a single 
piece. ‘This tumor generally does not recur. .\deno 
ma of the hypophysis is treated in the same way. 
It recurs frequently, but is easily re-operated upon. 
The congenital cyst has a much favorable 
prognosis. Cushing punctures it and removes 
much of it as he can. When hemianopsia is com- 
plete, he cuts the chiasm, which does not increase 
the visual disturbance and, by detaching the optic 
nerve and the fascia, gives better exposure of the 
pocket for treatment of its wall and cavity. The 
latter are touched with Zenker’s solution. 

The results obtained in suprasellar 
meningioma and adenoma are often remarkable. 
Vision is occasionally much improved by the next 
day. ‘Treatment of Rathke pouches, although 
sometimes giving excellent results, is usually dis 
appointing, like that of most congenital cysts. 

The operative mortality in cases of suprasellat 
tumors is low. PACE. 
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Jelsma, F.: Chronic Subdural Hematoma: Sum- 
mary and Analysis of Forty-Two Cases Col- 
lected from the Literature, with the Report of 
Two Additional Cases. Arch. Surg., 1930, xxi, 128 

The cause of the formation of chronic subdural 
haematomata is believed to be trauma. In the cases 
reported by the author the most important and 
constant clinical phenomena were a latent period, 

a lucid interval, headaches, disturbances of the cra- 

nial nerves, remission of symptoms, and coma. The 

minor symptoms were vomiting, nystagmus, sensory 
disturbances, variations in the temperature, pulse 
rate, and respiration, abnormal fundi, xanthochromic 
spinal fluid, and leucocytosis. Over 80 per cent of 
the patients operated upon recovered. ‘The operation 
of choice is complete removal of the clot through the 
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opening obtained by the formation of an osteoplastic 
flap. If the patient’s condition permits, an asso- 
ciated decompression is beneficial. 

ROBERT ZOLLINGER, M.D. 


Puiggari, M. I., and Balado, M.: The Importance 
of Ophthalmology in Surgery of the Nervous 
System (Importancia de la oftalmologia en la 
cirugia del sistema nervioso). Semana méd., 1930, 
XXXVI, 597. 

During 1929 the authors saw seventeen cases of 
nervous diseases which were treated surgically. In 
every instance the patient came to the hospital on 
account of a visual defect and the indication for 
operation was discovered in the course of a supple- 
mentary neurological examination. The chief sign 
was decreased vision with transitory amblyopia. 
Six of the patients were completely blind and four 
had a considerable decrease of vision. In the rest, 
vision was two-thirds normal. Only one of the 
patients had a homonymous hemianopsia. The 
usual change in the visual field was a concentric 
restriction. Eight of the patients showed typical 
bilateral oedema of the disk; five, the characteristic 
picture of post-oedema or post-neuritic atrophy; 
and four, simple atrophy of the disk. The condition 
for which operation was performed was a frontal 
tumor in three cases, a tumor of the right temporal 
lobe in two cases, a tumor of the third ventricle, an 
abscess of the left occipital lobe, a hematoma of the 
right temporoparietal region, and a myeloma in one 
case each, internal hydrocephalus in two cases, 
and external hydrocephalus in two cases. The 
histories of the cases are given. 

The authors state that one of the most frequent 
mistakes in ophthalmological examination is the 
diagnosing of simple oedema as optic neuritis. In 
all of the cases reviewed in which oedema of the disk 
was found there was increased intracranial pressure. 

AupDREY G. Morcan, M.D. 


Aboulker, H., and Badaroux, A.: Meningeal 
Abscesses of Otitic Origin (Les abcés méningés 
d’origine otitique). Arch. internat. de laryngol., 1930, 
XXXV1, 413. 

The authors believe that meningeal abscesses are 
much more frequent than is commonly believed; 
that many cases diagnosed as meningeal infection or 
brain abscess with fistula into the mastoid cells are 
in reality cases of abscesses of the meninges. 

The differential diagnosis of meningeal abscess 
from other complications of otitic origin is generally 
thought to be impossible, but nevertheless should be 
attempted. The abscess developing between the pia 
and arachnoid has a favorable prognosis when it is 
correctly treated. It isa matter of importance not to 
confuse a meningeal abscess with meningitis as the 
treatment for the two conditions differs. It should 
be borne in mind also that while a subdural abscess 
should be widely exposed and drained, the explora- 
tion of an acute meningo-encephalitic suppuration 
should be kept within narrower limits. 


In the authors’ opinion the fact that the diagnosis 
has never yet been made before operation depends 
less on its difficulty than on general ignorance con- 
cerning the abscess. Abscess between the pia and 
arachnoid, in reality a localized meningitis, is mani- 
fested frequently by a more or less pronounced 
meningeal syndrome. The authors cite and discuss 
a case reported by Heine in 1913, and point out that 
the lack of harmony shown in this case between the 
clinical symptoms—high fever, rapid pulse, intense 
stiffness of the neck, and Kernig’s sign—and the 
results of examination of the spinal fluid, which was 
clear and sterile and contained no abnormal cells 
would have justified surgical exploration for abscess 
between the pia and arachnoid. 

Meningeal abscess frequently gives rise to motor 
disturbances such as monoplegia and contralateral 
hemiplegia, to disturbances of sensation, especially 
hyperesthesia, and to sensorial disturbances such as 
Wernicke’s aphasia. Avinier’s statement that in a 
syndrome of intracranial suppuration hemianopsia 
eliminates subdural abscess is too absolute, as wi: 
shown by a case reported by Eagleton. The enceph 
alitic form of meningeal abscess is extremely diflicult, 
if not impossible, to differentiate from brain abscess, 
but in both conditions the earliest possible interven- 
tion is indicated. In meningeal abscess there is a 
high temperature with tachycardia, whereas in brain 
abscess there is a high temperature with bradycardia. 
Moreover, there are neurological signs distinguish- 
ing cortical from capsular changes, and an exami- 
nation by a neurologist may yield information of 
diagnostic aid. FLORENCE A. CARPENTE! 
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SPINAL CORD AND ITS COVERINGS 


Leveuf, J., and Foulon, P.: ‘‘Cystic’’ Spina Bifida; 
Forms in Which the Medullary Area Is Bare 
The Myelomeningocele of Recklinghausen | |c 
spina bifida ‘‘kystique’’; formes dont l’aire médul- 
laire est 4 nu—myéloméningocéle de Recklinghau- 
sen). Ann. d’anat. path., 1930, vii, 529. 

The authors have seen eleven cases of cystic spina 
bifida. In all, the condition occurred in the sacral 
region. This type is characterized by a red and 
weeping area exposed at the surface of the tumor. 

In the myelomeningocele the wall of the sac is 
constituted on the surface by the neuroglial tissue 
of the area, the epithelium of the epitheliomeningeal 
zone, and the more or less badly formed skin of the 
dermal zone. In the deeper region the internal wall 
of the sac is covered by connective tissue. At the 
area itself the connective tissue forms a very much 
thickened pia mater, and at the level of the dermal 
zone and the pedicle of the sac it represents the dura 
mater. In the epitheliomeningeal zone, however. it 
is very peculiar. Internally, it is continuous with the 
pia mater, but externally it is lost in the zone where 
the dura mater meets the dermis. 





It cannot be 
said that the connective tissue of the epithelio- 
meningeal zone is part of the pia mater as it does not 
correspond to nervous tissue. Nor is it dura mater, 
as it has neither the thickness nor the exact structure 
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of the latter. The studies herewith reported revealed 
nothing definite in this regard. The authors there- 
fore believe that the deep layer of the epithelio- 
meningeal zone is composed of poorly formed me- 
ninges. On the other hand, it is certain that the 
cavity of the spina bifida is continuous with the 
infra-arachnoid spaces of the cord and that the 
liquid there contained is cerebrospinal fluid. 

rom their anatomopathological study the authors 
draw the following conclusions: 

1. In true myelomeningocele the medullary area 
is bare. It becomes infected soon after birth. 
Recklinghausen’s descriptions apply to specimens a 
long time infected or altered by putrefaction. 

2. In the polar fossette above this area the canal 
of the ependyma opens directly. Therefore the in- 
fection invades this canal after a short time. 

3. The epitheliomeningeal zone, extremely thin, 
is threatened by early rupture. The opening of the 
sac inevitably results in fatal meningitis. If opera- 
tion is to be performed on a newborn infant with a 
myelomeningocele, it must be done in the first few 
hours after birth. Late operation is useless. 

leven cases are reported. PACE. 


SYMPATHETIC NERVES 


Cannon, W. B.: The Autonomic Nervous System. 
Lancet, 1930, CCXviii, 1109. 

The author discusses the autonomic nervous 
system from several aspects, citing the literature 
and reporting the conclusions he has drawn from 
findings in sympathectomized animals. 

One of the functions of the outlying neurone is 
obviously to multiply the channels of distribution. 
Another may be to act as a transformer modifying 
the impulses from the central source and adapting 
them to the tissues which they innervate. 

Contemplation of the double nerve supply of the 
viscera, in which the action of the craniosacral 
nervous system usually opposes that of the sym- 
pathetic, suggests that the sympathetic division 
has a diffuse action affecting all of the viscera 
simultaneously, whereas the craniosacral system 
may act upon a special viscus separately. 

Adrenalin prolongs the effects of sympathetic 
activity, and in some respects, as in the production 
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of the hyperglycemia associated with asphyxia and 
excitement, it has an efficiency far beyond that of 
the sympathetic impulses. 

A survey of the general services of the three 
divisions of the autonomic system indicates that 
the functions of the sacral division can be summed 
up as a group of reflexes for emptying hollow organs 
which are periodically filled up; the functions of 
the cranial division, as a group of reflexes which 
are protective, conservative, and up-building; and 
the function of the sympathetic, as a prompt and 
direct action to prevent serious changes of the 
internal environment. ‘By mobilizing the bodily 
reserves and by altering the rate of continuous 
processes, this division (sympathetic) operates to 
keep uniform the fluid matrix of the organism and 
therefore may properly be regarded as the special 
and immediate agency of homeostasis.” The 
craniosacral division likewise aids in maintaining 
homeostasis, but more indirectly and remotely, and 
is subject to interference by striated muscle. The 
author proposes to call the voluntary nervous system 
the “exterofective’’ system and the autonomic or 
vegetative system the “‘interofective” system. 

In experiments in which sympathectomy was 
done on animals the animals continued to live with- 
out apparent difficulty in the laboratory. ‘The 
findings showed that the sympathetic system is not 
concerned with the growth of the skeleton or 
internal organs and that the operation does not 
reduce the metabolic rate more than 10 per cent, 
does not noticeably affect the tone or action of the 
skeletal muscles, and does not prevent the female 
from performing the functions of reproduction or 
lactation (except as a delayed effect). However, 
after the sympathectomy the animals were able to 
do only about 35 per cent of the work they were 
capable of performing before the operation; con- 
comitants of muscular effort, such as the rise in 
the blood pressure, the redistribution of blood in 
the body, the dilatation of the bronchioles, and the 
liberation of adrenalin, were rendered impossible; 
there was total paralysis of the mechanism for 
liberating sugar from the liver; polycythemia did 
not occur with excitement; and the entire tempera- 
ture-regulating mechanism failed to function. 

Knut H. Houck, M.D. 





CHEST WALL AND BREAST 


Carnett, J. B., and Howell, J. C.: Bone Metastases 
in Cancer of the Breast. Ann. Surg., 1930, xci, 
Sir. 


The total number of cases of breast cancer regis- 
tered in the Radiological Department of the Phila- 
delphia General Hospital in the period from 1924 to 
1929 was 267. The great majority represented the 
late stages of the disease. In the tor cases with bone 
metastases, lesions were found in the skull, vertebra, 
pelvis, femora, leg bones, foot bones, shoulder girdle, 
humeri, forearm bones, bones of the hand, and ribs. 
The bone lesions are destructive. At first there is an 
osteoporosis and then a sclerosis. In bone metastases 
in the upper extremity the most advanced destruc- 
tion is usually in the upper part of the humerus. 
Invasion of the femur usually begins in the head and 
acetabulum. The authors believe that bone metas- 
tases are due, not to vascular emboli, but to lym- 
phatic permeation. In support of this opinion they 
cite autopsies showing cancer infiltration along the 
lymphatics, including the glands along the aorta and 
iliac arteries. 

In the discussion, LEE said that while he believes 
that lymphatic extension to bone may occur in some 
instances, he does not believe that it is as frequent 
as is suggested by the report of Carnett and Howell. 

FRANK B. Berry, M.D. 


TRACHEA, LUNGS, AND PLEURA 


Coryllos, P. N.: Postoperative Pulmonary Compli- 
cations and Bronchial Obstruction; Postoper- 
ative Bronchitis, Atelectasis (Apneumatosis), 
and Pneumonitis Considered as Phases of the 
Same Syndrome. Surg., Gynec. & Obst., 1930, |, 
795- 

Following a review of the various theories as to 
the cause of postoperative massive atelectasis, 
Coryllos discusses the theory of bronchial obstruc- 
tion, the embolic theory, and the etiology of post- 
operative pneumonitis and pulmonary hypostasis. 
He then calls attention to the similarities between 
postoperative bronchitis, atelectasis, and pneu- 
monitis from the point of view of etiology, pathol- 
ogy, onset, evolution, and physical signs. 

From experimental and clinical investigations the 
conclusion is drawn that there are no differences 
between postoperative pneumonia and postoperative 
atelectasis other than those due to the type and 
virulence of the micro-organisms infecting the 
occluding bronchial mucus. Coryllos is convinced 
that the determining factor is a more or less tem- 
porary plugging of a bronchus by mucus followed 
by absorption of the alveolar air and atelectasis of 
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the corresponding lung tissue. Obstruction of th 
lung depends, not only on the consistency and vis 
cosity of the bronchial exudate, but also on the 
expelling force of the lung. Very viscid and tenacious 
mucus may not be able to obstruct a lung when 
coughing, respiratory movements, and activity of 
the ciliated epithelium remain unimpaired. 

After the development of atelectasis, disruptio1 
expulsion of the main column of mucus with raj 
aeration of the affected lung or partial expulsion of 
the mucus with only partial aeration of the pa: 
chyma may occur during a coughing spell. Ii 
obstruction is prolonged and the virulence of 
pneumococci is sufficient, a pneumococcic cellulitis 
will follow. If the obstructing mucus is infe 
with pyogenic organisms, suppuration may 1 
if the obstruction is prolonged. If anaérobes 
present, gangrene may ensue. 

In conclusion, Coryllos says that if the theory 1 
postoperative bronchitis, atelectasis, bronchop: 
monia, and pneumonia are simply dilferent st: 
or manifestations of the same morbid conditions 
is correct, the treatment proposed to overcome 
bronchial occlusion and insure free drainage of 
bronchial tree for forty-eight hours after operat 
(when the means of defense of the lung are i 
paired) will make it possible to prevent postop 
tive pulmonary complications or at least prev 
their extension and hasten recovery. 

Carv R. Steinke, M.! 


Boyd, W.: Notes on the Pathology of Primary Car- 
cinoma of the Lung. Canadian M. Ass. J., 
Xxill, 210. 

The author’s material consisted of twenty-t 
cases of primary carcinoma of the lung, fourte: 
which were found in goo autopsies. All of the : 
jects were males. Tuberculosis and influenza p! 
no part in the causation of the condition. Boyd siys 
that there is little to support the theory that th 
inhalation of irritating substances such as exhaust 
gases from automobiles and tar from roads is a « 
tive factor, and that the apparent increase 1) 
condition can be attributed to the fact that 
cases formerly diagnosed as sarcoma or lymp! 
coma are now known to be carcinoma. 

Carcinoma of the lung has great invasive p 
It usually spreads by the blood stream, freq 
causing distant metastases. Of the cases revi 
secondary growths were found in the liver in 
adrenal glands in 6, the kidneys in 5, the braii 
the bones in 2, the opposite lung in 2, and the : 
in I. 

According to the gross appearance, 4 types « 
cinoma of the lung are distinguished: (1) a t 
arising from the main bronchus and forming a 
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at the hilum, (2) a nodule in the lung substance 
arising from a smaller bronchus, (3) miliary nodules 
scattered throughout the lung which are due to 
lymphatic dissemination, and (4) diffuse infiltration 
resembling pneumonia. A more satisfactory classifi- 
cation is based on the microscopic appearance. This 
also shows 4 types: (1) the anaplastic or undifferen 
tiated, (2) the medullary, (3) the adenocarcinoma 
tous, and (4) the squamous. 

Boyd points out that silver stains are of value in 
demonstrating the essentially carcinomatous char- 
acter of the tumor because epithelial cells are silver 
positive whereas connective tissue cells are silver 
negative. J. DANIEL WILLEMs, M.D. 


Puglisi, A.: Corticopleural Affections Occurring 
Exclusively in the Infant (Afecciones cortico- 
pleurales en el lactante exclusivamente). Semana 
méd., 1930, XXXVii, 1025. 

The author defines corticopleurisy as an inflam- 
matory condition involving the pulmonary cortex 
and the pleura. It has varied pulmonary and pleural 
symptoms and is of infectious origin. It occurs 
rather frequently in infants, but is less common in 
infancy than at other ages. In the cases of children 
under two years of age which were studied by the 
wuthor, the condition was due to the pneumococcus 
and influenza bacillus. Puglisi comments on the 
fact that in no instance was it due to tuberculosis or 
rheumatism. In the children of tuberculous mothers 
he observed corticopleurisy in which no bacilli were 
demonstrable. and a complete cure resulted. The 
pulmonary area most commonly involved is the base 
of the lung. 

The differential diagnosis between corticopleurisy 
and pleurisy is sometimes very difficult as both 
conditions are associated with the same decrease in 
the amount of air entering the base of the lung and 
the same dullness. In the left side variations in the 
findings in Traube’s space suggest corticopleurisy. 
In the right side, pleural puncture is necessary for 
the diagnosis. Roentgenography is of great aid. 
In pleurisy, the shadow is compact, fills the costo- 

diaphragmatic space, and has a well-defined upper 

border. In corticopleurisy it is more diffuse and less 
uniform and has undefined borders. At times the 
roentgenogram shows a more or less diifuse shadow 
several weeks after cessation of the symptoms. The 
prognosis is favorable for complete cure. The 
treatment is purely hygienic and symptomatic. 

RAOUL DE LA GARZA, M.D. 


Locke, E. A.: Acute Empyema. New England J. 
Med., 1930, cciii, 391. 

The author reports a study of 478 cases of acute 
empyema, in the great majority of which the condi- 
tion was secondary to pneumonia. The organisms 
responsible were the pneumococcus in 58 per cent, 
the hemolytic streptococcus in 18.4 per cent, a non- 
hemolytic streptococcus in 3.9 per cent, the staphy- 
lococcus aureus in 5.2 per cent, and mixed bacteria 


In 6.6 per cent. In 7.9 per cent the pus was sterile. 
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In 73 per cent of the cases of pneumococcus infection 
the pneumococcus was of Type 1. 

Empyema due to the pneumococcus appeared as a 
sequela to pneumonia. As compared with the other 
types its course was less severe, its prognosis more 
favorable, and its effusion more encapsulated and 
of more gradual formation. Empyema due to the 
hemolytic streptococcus developed coincidentally 
with the pulmonary inflammation and ran a less 
favorable course. In this condition the purulent 
exudate may form very rapidly and in large quanti 
tics. 

The relations between the bacteriological findings 
in the sputum and pleural fluid were variable except 
in the cases of empyema due to the pneumococcus 
of Type 1, in which there was an almost absolute 
correspondence. 

One-third of the patients were under ten vears of 
age and 76 per cent were under forty years of age. 
The empyema was most frequent in the first four 
months of the year. 

A positive blood culture was obtained in 31.3 per 
cent of the cases. Of these, 32.7 per cent terminated 
fatally. In the cases in which the blood cultures were 
negative the mortality was 17.3 per cent. 

Complications are exceedingly common in em 
pyema. They consist chietly of focal infections in 
various parts of the body. 

The general mortality in all of the cases of em 
pvema reviewed was 23 per cent. It depended 
chiefly on the age of the patient and the type of the 
infecting micro-organism. ‘The mortality was highest 
before the tenth year of age. After the age of ten 
vears it fell abruptly and then steadily rose. Of all 
deaths, 17.5 per cent were due to infection by the 
pneumococcus, 34 per cent to the hamolytic strepto- 
coccus, 5.2 per cent to the non-hxmolytic strepto 
coccus, and 20.7 per cent to the staphylococcus. 


J. DaANieEL WILLems, M.D. 


Hudson, H. W., Jr.: The Treatment of Acute 
Empyema Thoracis in Children. Vew /ugland 
iF Ved., 1920, ccii, 553. 

Hudson calls attention to the fact that since 
operation has ceased to be performed as an emer 
gency procedure In empyema, the mortality has 
dropped from ro to 4 per cent. He takes issue with 
those who conclude that the report of the Ekmpyema 
Commission conclusively demonstrates the neces 
sity for closed methods of drainage alone, since no 
such conclusion was reached. It was the change in 
the time of operation rather than the technical 
method which brought about the decrease in the 
mortality. 

Following a review of the literature on simple 
aspiration, the intrapleural injection of ethyl hydro 
cupreine hydrochloride, closed drainage, open 
drainage preceded by repeated aspiration or inter 
costal closed drainage, anwsthesia, operative tech 
nique, and results, Hudson tabulates a collection of 
cases with regard to the method of drainage em- 
ployed and the mortality. 
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He then discusses eighty-six cases of acute 
empyema treated at the Boston Children’s and 
Infant’s Hospital during the years 1927 and 1928. 
Twenty-one of the children were under two years 
of age and sixty-five were between two and twelve 
years old. Thirty-two were treated by intercostal 
drainage either alone or with subsequent rib resec- 
tion and fifty-four by rib resection alone. In the 
first group the mortality was 18.7 per cent and the 
average period of hospitalization thirty-two and a 
half days. In the second group the mortality was 
9.2 per cent and the period of hospitalization 
averaged thirty and a half days. The mortality of 
the children under two years of age was 33.3 per 
cent, and that of the older children 6.15 per cent. 
The total mortality was 12.7 per cent. According 
to the type of micro-organism responsible for the 
infection, the mortality was as follows: 

Cases Deaths Mortality 


Causative micro-organism No. No. % 
PCUDIOCOOCUS. ... ss 6casewss 52 6 (5 
Streptococcus 160 3 18.7 
Staphylococcus 6 I 16.6 
Mixed bacteria............ 5 I 20.0 
Bacillus influenzie. . . ; I ° ° 
Not stated. 6 ° ° 


Of the seventy-five children who survived, sixty- 
two could be traced. Sixty-one of the latter were 
cured. In the one exception the condition is 
chronic. 

The results show that the age of the patient and 
the type of infecting micro-organism are factors of 
major importance in the mortality, and that it is 
advisable to delay operation until the metapneu- 
monic period. 

The author concludes that rib resection performed 
as a primary operation in selected cases or preceded 
by repeated aspiration or intercostal closed drainage 
during the synpneumonic stage is a_ valuable 
therapeutic procedure for empyema in children. 

Car R. STEINKE, M.D. 


Archibald, E.: The Surgical Treatment of Tuber- 
culous Empyema. Canadian M. Ass. J., 1930, 
XXII, T00. 

The author classifies cases of tuberculous empyema 
into three classes. In cases of Class 1 there is a 
seropurulent, straw-colored, turbid effusion contain- 
ing tubercle bacilli which are detectable only by 
guinea-pig inoculation. If the patient’s condition is 
favorable, the effusion may disappear permanently 
after aspiration and refilling with air. If the effusion 
resists six aspirations, thoracoplasty is indicated. 

In cases of Class 2 there is a frankly purulent 
effusion in which the tubercle bacillus may be found 
in direct smears. The patient is often afebrile until 
large amounts of pus collect. Aspiration and irriga- 


tion may abolish the fever until more pus collects. 
The pus is thick and greenish or yellowish. Oblitera- 
tion of the pleural cavity by total thoracoplasty is 
urgent, 
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In cases of Class 3 the effusion contains many 
tubercle bacilli, streptococci, and staphylococci, and 
possibly also anaérobes. The patients are in poor 
condition, but some of them can overcome the infe 
tion if given help by thoracoplasty performed in 
several stages to establish external drainage. 

The author reports on thirty-four cases in whi 
thoracoplasty was done. In one case death result: 
from the operation, in five cases a cure was obtained, 
in four cases the condition was arrested, and in the 
others the condition was improved. 

J. DANrEL WILLEMs, M.D. 
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CGSOPHAGUS AND MEDIASTINUM 


Phelps, K. A.: Congenital Anomalies of 
(sophagus, with a Report of Nine Cases. .1 
Otol., Rhinol. & Laryngol., 1932, XXXix, 364. 


the 


Congenital anomalies of the oesophagus are not 
extremely common. Phelps classifies them as fo! 
lows: 

1. Absence of the entire cesophagus. This occurs 
only in monsters and is therefore not of clinical 
importance. 

2. (Esophagus represented by a solid cord. This 
is too rare to be important. 

3. Double cesophagus. This is a rare and un 
plained anomaly. 

4. Congenital spasm of the @sophagus. This is 
fairly frequent. It is undoubtedly a true neuropathi: 
manifestation. 

5. Diverticula of the traction and pulsion type: 
Diverticula of the traction type can rarely be co! 
sidered congenital, but those of the pulsion type are 
not infrequent congenital anomalies. 

6. (Esophagotracheal fistula. This is one of the 
most frequent congenital anomalies. It is due to 
an anomaly of the cesophagotracheal septum. | 
clinical picture is typical. The child has no trou)! 
until he is fed. When fed, he takes two or thre 
swallows and then, being unable to breathe, becomes 
cyanotic and coughs violently. After expulsion oi 
the fluid, he again breathes freely. Gastrotomy or 
jejunostomy has been done in many cases of this 
type, but no cure has been reported. 

7. Cysts of the oesophagus. These are very rar 

8. Atresia of the cesophagus. This may occur 
the cardiac end of the esophagus or in the middle 
portion. The tube may be replaced by a solid cord 

9. Stenosis. This is much more common t! 
atresia. 

Phelps reports three cases of congenital spasm vi 
the oesophagus which were relieved by dilatat 
one case of esophageal diverticulum, four cases of 
cesophagotracheal fistula, and one case of partial 
occlusion of the cardiac end of the cesophagus. 

ALTON OcusNeR, M.! 


Dengel, L.: Plastic Restoration of the @sophagus. 
Ann. Surg., 1930, XCii, 51. 

A successful plastic restoration of the oesophagus 

is described. The patient was a girl of eighteen years 
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who developed a complete stricture of the oesophagus 
alter drinking hydrochloric acid. The stricture was 
is cm. below the teeth. After liberation of the 
stomach from the gastrolienal and gastrocolic liga- 
ments a tube was made from the greater curvature. 
Both the anterior and the posterior wall of the 
greater curvature were used. The tube was cut well 
down toward the pylorus and was supplied by the 
right gastro-epiploic artery. After its upper end had 
been tightly sutured it was brought out through the 
upper end of the abdominal incision. The skin over 
the sternum was then tunneled and the tube brought 
out at the left third cartilage. Twenty-four hours 


later the tube was opened and the patient began to 
feed herself by it. 

Six months later the cesophagus was delivered in 
the neck anterior to the left sternomastoid muscle 
and left unopened for two weeks. At the end of that 


OF 


THE CHEST 477 
time it was opened and connected by a rubber tube 
with the tube of the stomach which was 14 cm. dis- 
tant. The patient was then able to eat and drink 
normally. 

Kight months later a skin tube between and slight- 
ly overlapping the two openings was made by folding 
over a flap of skin. The patient was fed then entirely 
by nasal catheter. The skin tube broke down because 
it was subjected to too much tension. The whole 
flap was therefore replaced in its original bed. Ten 
months later, when a new skin tube was formed, the 
result was completely successful except for a small 
fistula, which was readily excised. ‘The denuded 
areas on the chest were grafted. 

The patient is now able to eat and drink normally, 
and the X-ray shows a patent and functioning new 
oesophagus and a normally acting stomach. 

FRANK B. Berry, M.D. 








ABDOMINAL WALL AND PERITONEUM 


Worms, G.: Peritoneal Syndromes at the Begin- 
ning or in the Course of Acute Articular Rheu- 
matism (Syndromes péritonéaux au début ou au 
cours du rhumatisme articulaire aigu). Bull. et mém. 
Soc. nat. de chir., 1930, lvi, 457. 


It has been generally believed that acute articular 
rheumatism, although often involving serous mem- 
branes, does not affect the peritoneum. However, 
several recent publications mention the possibility 
of peritoneal involvement in Bouillaud’s disease. 
Sometimes the peritoneal involvement occurs in the 
midst of an attack of articular rheumatism. Under 
such conditions its nature may be suspected. In 
other cases its symptoms are the chief symptoms 
and their cause may not be determined. In still 
others the symptoms suggest the presence of appen- 
dicitis or visceral perforation and their cause is 
revealed only by the later development of typical 
articular rheumatism and the effect upon them of 
salicylate treatment. 

Three cases are reported. A typical case was that 
of a young man who entered the hospital with the 
signs of acute appendicitis. Several hours previously, 
when he was recovering from a sore throat, he was 
seized suddenly with vomiting and violent pain in 
the right iliac fossa. The abdomen was painful on 
pressure and very tense. The pain was most severe 
in the region of the appendix. The temperature was 
z9 degrees C., and the pulse 120 and quite small. 

At operation, a small amount of yellow fluid 
escaped from the incision on the external edge of 
the rectus, but no granulations were found on the 
intestine or the parietal peritoneum. Only the 
serosa was inflamed. There were no adhesions, old 
or new. The appendix appeared normal and was 
found normal on histological examination after its 
removal. 

After the operation, the local symptoms ceased, 
but the temperature remained at about 39 degrees 
C. Suddenly the patient complained of pain in the 
shoulders and elbows. Under the daily administra- 
tion of sodium salicylate the disturbances ceased in 
a few days. 

The author reviews the literature and quotes 
some of the case reports at length. Pilod says that 
in peritoneal reactions of rheumatismal origin the 
abdominal pains are more diffuse or occur higher up 
than in appendicitis, the contracture of the wall is 
not so great, and vomiting is rare or absent. How- 
ever, appendicitis may come on in the course of, 
or following, so-called rheumatismal angina. The 
association of appendicular disturbances and lesions 
of the tonsils is common, especially in the young. 

PACE. 
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Faulkner, R. L., and Everett, H. S.: Tuberculous 
Peritonitis: A Statistical and Clinical Study of 
187 Cases. Arch. Surg., 1930, xx, 664. 

The authors made a study of the data regarding 
187 cases of tuberculous peritonitis which were 
treated on the gynecological service of the Johns 
Hopkins Hospital, Baltimore, in the period from 
1889 to 1927. They found that the disease occurs 
twice as frequently in colored women as in white 
women, and that the decrease in its frequency since 
1889 has been more noticeable among white women. 
The disease is most common in the second, third, 
and fourth decades of life. There is no striking 
etiological relationship between pregnancy and 
tuberculous peritonitis. 

The disease may present all possible variations in 
the severity of its clinical manifestations, but in the 
majority of cases it runs a chronic course. Pain is 
the most constant symptom, and ascites the most 
suggestive sign. 

Active pulmonary tuberculosis frequently prececes 
or follows tuberculous peritonitis. Since the use of 
the roentgen rays, healed tuberculous lesions in the 
lungs are found with increasing frequency. Active 
pulmonary involvement while the patient is in the 
hospital after operation for tuberculous peritonitis 
seriously affects the prognosis during the first tive 
years after the operation. 

All of the tubes removed from women with tuber 
culous peritonitis showed tuberculosis of the en- 
dosalpinx. It appears that in the adult female the 
tubes are usually the primary abdominal focus of 
the peritoneal disease. 

Tuberculosis of the endometrium was found in 
about half of the cases in which the endometrium 
was examined, but in most of these cases the discase 
was very extensive. Leucorrhoea and amenorrhiva 
are frequently associated with involvement of the 
endometrium, but there are often other causes 
such as extensive pulmonary disease and destruction 
of the ovaries, to account for the amenorrhcva. 

The ascitic disseminated type of tuberculous 
peritonitis is usually treated by exploratory lapa 
rotomy with evacuation of the fluid. The cause of 
death in this type of the disease is usually pulmonary 
involvement. When treatment is given in a good 
sanatorium, the prognosis is excellent. 

Patients with the adhesive cystic variety ol 
tuberculous peritonitis and pelvic masses are treated 
by removal of the diseased adnexa if possible; if this 
is not possible, exploratory laparotomy is done. he 
prognosis is good if the tubes are completely ex 
tirpated. Pulmonary tuberculosis is the menace 1n 
the cases of short duration. 

Tuberculous peritonitis with secondary infection 
is the most severe type of the disease. If surgical 




















drainage is instituted promptly, some of the patients 
may live, but fistule frequently follow the necessary 
use of drains. Pulmonary tuberculosis is not a 
factor. Mixed infection occurs as a rule only in per- 
sons suffering from a very old advanced peritoneal 
tuberculosis who would probably have succumbed 
carlier if there had been much active pulmonary 
infection. 

In the induction of anesthesia for operation in 
cases of tuberculous peritonitis, ethylene is to be 
preferred to ether on account of the frequency of 
pulmonary involvement. Whenever possible, opera- 
tion should be followed by prolonged care in a 
sanatorium. MANUEL E. LicuTENSTEIN, M.D. 


Pribram: Chronic Mesenteric Lymphangitis as an 
Abdominal Focal Infection and Connecting 
Link for the So-Called Second Disease of the 
Abdominal Cavity (Die chronische Lymphangitis 
mesenterialis als abdominelle Herdinfektion und 
Verbindungsglied zwischen der sogenannten zweiten 
Krankheit der Bauchhoehle). 54 Tag. d. deutsch. 
Ges. f. Chir., Berlin, 1930. 

This report is based chiefly on chronic appen- 
dicitis. Whereas in acute appendicitis, the dis- 
turbances are as a rule entirely relieved by oper- 
ation, in cases in which an interval operation is 
done and those in which operation is performed 
for chronic appendicitis, they persist. The author 
attributes persistence of the disturbances to inflam- 
mation of the glands in the ileocecal region which 
he calls “chronic mesenteric lymphangitis.”” He 
states that in some cases this condition may be 
entirely responsible for the clinical picture of 
chronic appendicitis. It is found also at operation 
on the biliary passages, particularly im empyema 
of the gall bladder. 

There is a distinct difference between disease of 
the intestinal wall and lymph-node involvement. 
When the wall is markedly involved the lymph 
nodes are only slightly enlarged, and when the wall 
is only slightly involved the lymph nodes are 
markedly enlarged. Similar observations have been 
made in tuberculosis in the same region. 

The author reports several cases in which lymph- 
node involvement and lymphangitis were found at 
operation for gall-bladder disease and appendicitis. 
Ile emphasizes that these conditions should be borne 
in mind as they frequently produce stormy symp- 
toms. They constitute an additional reason for 
early operation. In definitely chronic lymphangitis 
more conservatism is justified and X-ray therapy 
may be adequate. STETTINER (Z). 


Pauchet, V., Bécart, A., and Gaehlinger, H.: 
Chronic Fever as a Symptom of Epiploitis (La 
fi¢vre chronique, symptéme d’epiploite). Bull. et 
mém. Soc. d. chirurgiens de Par., 1930, Xxil, 319. 

xperience has shown that in a great number of 
gastro-intestinal infections the omentum is involved, 
probably through the lymphatics. In 1919, Duroselle 
reported that in 105 operations for chronic appendi- 
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citis associated with interventions on the cecum, 
colon, bladder, or kidneys, epiploitis with lesions 
visible to the naked eye was discovered in 78. 

The symptoms of epiploitis are often confused 
with those of chronic appendicitis. They include va- 
rious digestive disturbances, constipation, and con- 
tinuous fever. The authors report 4 cases of fever 
of epiploic origin. 

In the discussion, HALLER referred to his report of 
3 cases of crises of pseudo-appendicitis in the course 
of chronic epiploitis and emphasized that in opera- 
tions for chronic appendicitis the abdomen should 
not be closed without examination of the omentum. 

THEVENARD reported that he had recently seen a 
case of chronic epiploitis with an attack simulating 
acute appendicitis. In all operations for inflamma 
tory lesions of the abdomen he resects the omentum 
if it shows any important lesions. He believes that 
by so doing he has prevented many postoperative 
sequela. FLORENCE A. CARPENTER. 


GASTRO-INTESTINAL TRACT 


Berg, B. N., and Jobling, J. W.: Biliary and Ilepatic 
Factors in Peptic Ulcers: An Experimental 
Study. Arch. Surg., 1930, XX, 997. 

Boldyreff promulgated the theory that gastric 
acidity is regulated by regurgitation of the con- 
tents of the duodenum into the stomach. He noted 
that the pancreatic juice is more alkaline than any 
of the other secretions present in the duodenum and 
concluded that it is the chief factor in the neutrali 
zation of the acid secreted by the stomach. How 
ever, other investigations indicated that changes in 
gastric acidity do not depend on the regurgitation 
of alkaline duodenal juices. Recent determinations 
of the gastric acidity in animals with pancreatic or 
biliary fistulae showed that the acid values remained 
within the limits of normal variations for dogs; 
after biliary obstruction the acidity was increased. 

The investigation reported by the authors dealt 
with the experimental production of duodenal and 
gastric ulcers in dogs by interference with the flow 
of bile into the intestine, and the possible signifi 
cance of the results with respect to peptic ulcers in 
man. 

After the establishment of uncomplicated biliary 
fistula in seven dogs, acute duodenal lesions were 
found in four of the animals. Of eleven dogs in 
which the formation of a biliary fistula was followed 
by biliary obstruction, similar lesions were found 
within three months in six, and of five dogs in which 
biliary obstruction was produced at once, similar 
lesions were found in three. ‘Therefore, of twenty 
three dogs with various types of biliary exclusion, 
thirteen developed duodenal or gastric lesions. In 
ten dogs, ulcers were found in the duodenum; in 
two dogs, multiple gastric erosions; and in one dog, 
both gastric and duodenal ulcers. In one dog a 
chronic duodenal ulcer was found after an interval 
of twenty-six days. ‘This suggests the possibility 
that, in man, gastric and duodenal ulcers with the 
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histological characteristics of chronic lesions may 
develop within a short period of time. Abscesses of 
the liver and pericholangeitis occurred in some of 
the animals, but did not seem to have any influence 
on the development of ulcers. 

The results of this investigation suggest that 
alterations in the function of the liver and the 
secretion of bile may be important factors in the 
etiology of peptic ulcers. Although gross or micro- 
scopic changes in the biliary tract are found in only 
a small percentage of cases of ulcer in man, func- 
tional disturbances not recognized by the methods 
Phe periods of remission and 


used today may exist. 
so-called chronic 


exacerbation which characterize 
ulcers may coincide with intermittent functional 
alterations in the stomach and duodenum in re- 
sponse to changes in the liver and biliary system. 
If peptic ulcer is associated with deficiency of the 
liver in man, the administration of liver may be of 
therapeutic value. The results obtained from pre- 
liminary studies suggest that treatment with liver 
has a beneficial efiect. Morris H. Kaun, M.D. 
Aue, H., and Ceculin, A.: The Experimental Pro- 

duction of Gastric Ulcer with Radium Emana- 

tion (Experimentelle Erzeugung des Magenge- 

schwuers durch Radiumemanation). Arch. f. klin. 
145. 

By means of a trocar the authors introduced under 
the serosa of the stomach of each of fourteen dogs 
from five to seven glass tubes from 0.8 to 1.0 cm. in 
length and with a total content of from 3.0 to 7.0 
mc. of radium emanation. The tubes were intro- 
duced in such a way that they surrounded a definite 
portion of the stomach wall measuring 2 by 3 cm. 
The operation was well tolerated by the animals. 
Four of the dogs died and the others were killed. In 
all there was a crater-shaped round or oval gastric 
ulcer with overhanging margins, a typically pene- 
trating lesion associated with changes in the shape 
of the stomach which produced an hour-glass con- 
striction or the retention stomach, depending upon 
whether the lesion was located in the body or the 
outlet of the stomach. The ulcer was always at the 
point of origin of extensive adhesions to adjacent 
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organs. 

lhe microscopic findings corresponded fully to 
those of gastric ulcer. All layers of the wall down 
to the serosa were disintegrated and the floor of the 
ulcer defect was formed by a firm cicatricial tissue. 
The epithelium near the ulcer defect was undiffer 
entiated. Some of the cells showed hyperchromatic 
nuclei. Gastric epithelium with mother cells and 
delomorphous cells was to be found only at a distance 
from the ulcer. The gland ducts were very long, 
tortuous, and cystically dilated. It was especially 
significant that the vessels in the immediate neigh- 
borhood of the ulcer showed thickening of the intima 
and often of the media and evidences of obliteration 
with subsequent recanalization. 

The clinical course was divided into an acute 
period and a chronic period. In the acute period, 
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which lasted for from one to two months, there was 
a tendency toward hemorrhage and perforation. 
Four of the dogs died in the acute period. In th 
chronic period the attacks of vomiting ceased, but 
the stomach became dilated to from three to four 
times its normal size although it retained the abilit\ 
to empty itself. 

After the operation, in the chronic stage, the tota| 
acidity and the content of free hydrochloric acid « 
the ‘‘fasting,”’ ‘psychic,’ and ‘‘nutrition’’ gast: 
juice was lower than before the operation, but thi 
secretion was increased. Max Buppbr (Z 


Mercken, F.: A Krukenberg Tumor of the Left 
Ovary in a Case of Linitis Plastica (Tumeur 
Krukenberg de l’ovaire gauche consécutive a un « 
de linite plastique). Bruxelles-méd., 1930, x, 818. 

The case reported by the author was that of 
woman thirty years of age who had had three prey 
nancies. At the age of twenty-four she had suffered 
from epigastric distress and two months after her 
last confinement this pain had recurred. It was 
then severe and diffuse and associated with frequent 
regurgitation and diarrhoea alternating with co: 
stipation. There was no blood in the stools. X-1 
examination revealed dilatation of the stomach and 
a stricture at the pylorus due to a callous ulcer. 

At laparotomy, a large, freely movable tumor 
was found at the pylorus. A Billroth II operation 
with the Kroenlein-Mikulicz modification 
trectomy-enterostomy) was done. After the opera 
tion the patient developed bronchopneumonia, }ut 
recovered and left the service on the eleventh 
On microscopic examination of the specimen, Mus 
son made a diagnosis of linitis plastica on the basis 
of pyloric ulcer. 

A year and a half later the patient presented he: 
self at the gynecological clinic with a swelling in the 
side of the abdomen. A diagnosis of cyst of the 
ovary was then made. At operation, a large lobu 
lated tumor the size of a fetal head was found at 
tached to the left ovary. The right ovary showed 
cystic degeneration. Five months later the patient 
had a recurrence of symptoms and died of multiple 
metastases. Histological examination of the ovarian 
tissue showed a number of mucous cells in an abun 
dant stroma rich in fixed cells. 

The apparently gastric origin of this Krukenberg 
tumor shows that at every operation for ovarian 
tumor the gastro-intestinal tract should be examined. 
and that at operation for gastro-intestinal tumors 
the ovaries should be examined. ; 

Jacos E. Kier, M.1) 
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Walters, W.: Physiological and Chemical Studies 
Following Successful Total Gastrectomy for 
Carcinoma. J. Am. M. Ass., 1930, xcv, 102. 


\ 

The indications for and advisability of total gus 
trectomy for carcinoma of the stomach and _ the 

postoperative results present many interesting pro)- 

lems for investigation, among which are the effect 0! 


the loss of the acid and chloride normally secreted 
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by the stomach and the explanation of the secondary 
anemia which has been reported as having occurred 
as long as three years after the operation. 

At the Mayo Clinic, a gastrectomy is classified as 
a total gastrectomy only if no portion of the stomach 
is allowed to remain. The entire stomach, including 
the cardiac and pyloric sphincters, has been re- 
moved for carcinoma eight times at the Mayo 
Clinic. Four of the patients recovered from the 
operation. The patient on whom Walters operated 
has been well for more than four months. The 
operation was performed for an extensive scirrhous 
carcinoma of the linitis plastica type. Studies of the 
chemical changes in the blood and of the cell count 
over a period of four months have revealed no appre 
ciable change in the content of hamoglobin, the 
carbon-dioxide combining power, the concentration 
of blood chlorides or urea, or the number of erythro 
cytes. No evidence of a definite alkaline tide has 
been found. This is of interest as it has been recog- 
nized that with the secretion of gastric juice in a 
normal person the urine tends to become more 
alkaline. The findings made in Walters’ case so far 
appear to indicate that the lack of a stomach and its 
acid-secreting glands has a definite effect on the 
morning alkaline tide. 

The absence of secondary anemia in experimental 
animals after total gastrectomy performed more 
than four years ago raises the question whether the 
cause of secondary anemia in human beings sub- 
jected to total gastrectomy is the result of local 
recurrence of the malignant growth or a remote 
metastasis. Brigham, Moynihan, and Mayo have 
reported cases of great interest in this respect. In 
Brigham’s case, in which the anastomosis was 
between the oesophagus and the duodenum, the pa- 
tient was well for two years following total gastrec- 
tomy and the normal formula of the blood was not 
affected. In Moynihan’s case, that of a patient who 
lived three years and eight months after the opera 
tion, marked anemia occurred, but no evidence of 
recurrence of the carcinoma was found at post- 
mortem examination. In the case in which gastrec- 
tomy was performed successfully by W. J. Mayo, the 
patient lived for almost four years after the opera- 
tion, but developed marked secondary anaemia 
before death. 


Balfour, D. C., and McCann, J. C.: Sarcoma of the 
Stomach. Surg., Gynec. & Obst., 1930, 1, 948. 

This article is a clinical analysis of fifty-four cases 
of sarcoma of the stomach seen at the Mayo Clinic 
in the period from January, 1908, to July, 1920. 
All but one case came to operation. The average age 
of the patients at the time the diagnosis was made 
Was forty-three years. The ratio of males to females 
Was 25:1. In only four instances was a family history 
of malignant disease elicited. 

lhe average duration of the symptoms before 
operation was eighteen months. The complaints at 
the time of examination were dyspepsia, pain, 


tumor, bleeding, weakness, and vomiting. Thirteen 
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patients gave a history of gastro-intestinal hamor- 
rhage. Free hydrochloric acid was present in the 
gastric contents of 60 per cent. Before operation 
was performed the majority of the lesions were 
diagnosed as carcinoma of the stomach. ‘The tumor 
could be removed surgically in thirty-six of the 
cases and was irremovable in fifteen, the operability 
being therefore 66 per cent. 

The treatment consisted, when possible, of partial 
gastrectomy followed by the administration of 
Coley’s toxins and, in suitable cases, irradiation 
with the roentgen rays. 

The tumors varied considerably in size and were 
of several types. Neither the tvpe of tissue nor 
metastasis threw much light on the prognosis. 

The immediate operative mortality in the whole 
group Was [1.3 per cent. 

The postoperative duration of life in the cases in 
which only exploration was done averaged four 
months. The average postoperative duration of life 
of the patients subjected to resection was eleven 
months. The average postoperative duration of life 
of the twelve patients who were living when informa 
tion was last received regarding them was five years. 
One patient has lived nine years. 


Rankin, F. W., and Mayo, C., 2nd: Carcinoma of 


the Small Bowel. Sure.,Gvinec. & Obst., 1930, 1, 930. 


Judd, in his article on carcinoma of the small intes 
tine, reported on the cases at the Mayo Clinic up to 
the vear 1919. Rankin and Mavo carry the report 
through 1919 to October 1, 1929, adding thirty-one 
cases and bringing the total number up to fifty-five. 

Carcinoma of the small intestine is rare. At the 
Mavo Clinic it represents 1 per cent of the cases of 
carcinoma of the gastro-intestinal tract. The pri 
mary signs and symptoms are directly related to 
intermittent obstruction and secondary anaemia. 
The duration of the symptoms varies in different 
cases, but averages fourteen to fifteen months. A 
movable tender mass that slips away from the 
fingers should arouse suspicion. Constipation tends 
to be a rather constant symptom and to become 
increasingly obstinate, but occasionally is inter 
rupted by attacks of diarrhoea. Just why a tumor 
in the small bowel, the contents of which are liquid, 
should influence constipation is not apparent. Cer 
tainly, it does not cause a mechanical obstruction 
until the very last stages. In suspicious cases 
repeated tests for occult blood are important. In 
the present state of our knowledge, roentgenological 
examination is of particular importance only from a 
negative standpoint, but it seems likely that future 
progress along diagnostic lines will make it more 
accurate and definite. 

When a carcinoma of the small bowel is removable, 
the treatment indicated is resection with re-estab 
lishment of the continuity of the lumen of the bowel. 
When, because of attendant obstruction, it is not 
removable or resectable, entero-anastomosis exclud 
ing the pathological lesion is the procedure of choice. 
Occasionally, resection with anastomosis is justified 
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in the presence of metastasis as it may sometimes 
be accomplished in a mobile segment of bowel almost 
as readily and with as little danger of contamination 
as an excluding palliative anastomosis. 

In resecting a segment of bowel which is to be 
rejoined and in which conditions are favorable, the 
authors have employed an aseptic type of anastomo- 
sis over a three-bladed clamp which was devised by 
one of them (Rankin) and has been used satisfacto- 
rily in a large series of resections of the large bowel. 
With the exception of traumatic lesions, conditions 
of the small bowel that demand resection are so 
exceeding rare that opportunity to use this clean 
method of anastomosis in the small intestine has 
been relatively infrequent. However, it was em- 
ployed three times in the series of cases reviewed. 
An end-to-end anastomosis was done in two cases 
and a lateral anastomosis in one case. The choice 
between end-to-end and lateral anastomosis to re- 
establish the continuity of either the large or small 
bowel must be settled in each case according to the 
preference and experience of the operator. In most 
cases, and certainly in lesions of the small bowel, 
end-to-end anastomosis is the method of choice. 

The advantages of an aseptic type of anastomosis 
are not satisfactorily established, but it seems evi- 
dent that the more cleanly the joining of two sec- 
tions of bowel the less the chance of peritoneal 
contamination and therefore the more satisfactory 
the outcome should be. The clamp method of asep- 
tic anastomosis has proved simple and satisfactory. 

In end-to-end anastomosis, which is the simplest 
method of joining the bowel, the steps are relatively 
few and easily accomplished. They consist of: (1) 
ligation of the vessels supplying blood to the seg- 
ment to be removed; (2) the application of both 
blades of the clamp with the inclusion of a loop of 
small bowel in each blade after examination to make 
sure of the blood supply to each end; (3) removal of 
the affected segment with the cautery after the 
application of another clamp above the Rankin 
clamp; (4) the application of a row of sutures 
around the entire circumference of the bowel before 
withdrawal of the clamp; (5) withdrawl of the clamp 
and tying of the sutures; (6) the application of a 
second row of sutures around the entire circum- 
ference of the bowel; (7) closure of the mesenteric 
defect; and (8) the breaking out of a diaphragm by 
invaginating a finger through the anastomosis. 

If the suture is placed through only the sub- 
peritoneal coats, the operation of resection may be 
accomplished absolutely without contamination. 
The clamp is strong enough to cause sufficient pres- 
sure to control hemorrhage from the end cut into 
in the bowel and agglutination keeps the end of the 
bowel closed until the suture is drawn taut, thus 
preventing leakage. Secondary hemorrhage, stric- 
ture, and leakage have not occurred in any of the 
cases in which resection of the large or small bowel 
was accomplished by this method. The simplicity 
and satisfactory results of the procedure recom- 
mend its continued use. 
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The prognosis in carcinoma of the small bowel, 
whether the growth is apparently suitable for resex 
tion or the operation is palliative, is unsatisfactory, 
and the length of life, even following resection, is 
short. 


Shoemaker: Periduodenitis (Periduodenitis). 54 7 
d. deutsch. Ges. f. Chir., Berlin, 1930. 


Two types of periduodenal adhesions are to | 
differentiated: (1) more or less firm bands leading to 
the duodenum, and (2) delicate veil-like accumul: 
tions on the duodenum. The first are usually se: 
ondary to inflammatory processes. The second hay 
no relation to inflammation. They are congenita! 
but may acquire pathological importance when th 
narrow the duodenum. They frequently produ 
symptoms suggesting ulcer, but typical ulcer mai 
festations such as the characteristic hunger px 
are absent and an ulcer diet does not give reli 
Rest is beneficial. Movement causes recurrence 
the pain. Psychic disturbances also have an w 
favorable influence. Operation reveals the veil-li 
membranes on the duodenum, but as a rule nothi: 
abnormal in the stomach or gall bladder. In t 
cases seen by the author the membranes had unc: 
gone a band-like thickening and had narrowed t 
duodenum. There is usually an associated marked 
hyperemia. 

The membranes may be found also in other lo 
tions, as on the cecum (Jackson’s membrane) a: 
on the ascending colon, extending as far as tli 
hepatic flexure or the middle of the transverse co! 
and thence to the duodenum. They therefore oc 
at the points where the intestine turns in the ea: 
stages of development. Occasionally they lead to 
the liver and gall bladder. They may also spread 
out from the duodenum over the stomach, there! 
producing the picture described as “red stomach.” 
The red stomach is not dependent upon inflamma 
tion. Only a hyperemia is present, but the paticnt 
complains of pain and discomfort. 

The vegetative nervous system is involved sym 
pathetically. The organs show no internal changes 
Therefore operation is contra-indicated even when 
the diagnosis is definitely established. Rest, anti 
nervine, and diathermy are of value in the treatment 
If operation is undertaken, only band-like adhesions 
should be removed. If the gall bladder is covered 
by them, its removal must be considered. It 
wrong to perform a gastro-enterostomy in such ca 
unless a definite stenosis is present. Of ten cascs 
treated by the author, the membranes were remove! 
in only three. Two of the three cases were cured. In 
the third the symptoms recurred. Operation should 
be avoided especially in cases in which ner 
influences play an important part. 

In the discussion of this report, WANKE stale’ 
that he regards all periduodenal membranes as 
genital. He called attention to the numerous anom 
alies which may occur. 

HAMMESFAHR reported that he performed vag 
otomy by the Braeucker method in periduodenitis 
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with satisfactory results in 60 per cent of the cases. 
He offered no explanation for the effect of this 
operation. 

GULEKE stated that he had often found hyper- 
plasia of the mesenteric glands in these cases and 
believes that the symptoms are due to irritation of 
the vegetative nervous system produced by the 
enlarged glands. 

ORCHARDT reported that Jaffe found the mem- 
branes in from ro to 15 per cent of autopsies per- 
formed at the Moabit Hospital. In these cases the 
interior of the organs showed no changes. 

CLAIRMONT stated that in his opinion the hyper- 
wmia and adhesions described by Shoemaker are 
inflammatory manifestations of a local peritonitis. 

ANSCHUETZ agreed with Shoemaker as to the 
advisability of a conservative attitude in the treat- 
ment of periduodenitis, but stated that under some 
conditions the X-ray findings warrant operation. 

STETTINER (Z). 


Finsterer: What Does Resection for Exclusion 
Offer in Non-Resectable Duodenal Ulcer? (Was 
leistet die Resektion zur Ausschaltung beim nicht- 
resezierbaren Ulcus duodeni?). 54 Tag. d. deulsch. 
Ges. f. Chir., Berlin, 1930. 

For the treatment of duodenal ulcers which can- 
not be resected without great danger because of their 
anatomical extent (encroachment on the common 
duct or the ampulla), the author has advocated, for 
the last twelve years, resection for exclusion. This 
operation consists of division and closure of the 
stomach just in front of the pylorus, with or without 
resection of the pylorus, a procedure which assures 
healing of the ulcer by totally excluding it, and the 
resection of a large part of the stomach (two-thirds), 
which should prevent the development of peptic 
ulcer of the jejunum. 

The frequency of non-resectable ulcers of the 
duodenum in a series of cases depends upon the 
nature of the material (number of penetrating 
ulcers) and the indications recognized by the sur- 
geon. It varies from 7 per cent (Haberer) to 53 per 
cent (Delore). Of 757 cases of duodenal ulcer 
treated in the period from 1913 to 1929 (exclusive of 
perforating ulcer), the author resected the ulcer in 
509, performed a resection for exclusion in 126 (16.6 
per cent), and did a gastro-enterostomy in 32 (10 of 
the gastro-enterostomies were done in 1913). In 93 
resections for exclusion without removal of the 
pylorus the mortality was 2.1 per cent (1 death from 
perforation of the ulcer and 1 from peritonitis), and 
in 34 similar resections in which the pylorus was 
removed it was 17.7 per cent (3 deaths from peri- 
tonitis and 2 from subphrenic abscess due to inade- 
quate closure of the duodenum). In the past six 
years drainage has been employed whenever closure 
of the duodenum has been insecure, and during this 
time there have been no deaths and 4 duodenal 
listulee have healed spontaneously. 

The late results of resection for exclusion depend 
primarily upon the extensiveness of the gastric re- 
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section. Only the cardiac third of the stomach 
should be left. Therefore, when there is great 
dilatation involving only the antrum, two-thirds 
more of the stomach are removed because the line 
of resection always remains the same—on the lesser 
curvature, near the cardia, and on the greater 
curvature, a hand’s breadth to the left of the center. 

Of 70 patients subjected to gastric resection with 
preservation of the pylorus, 63 (90 per cent) are 
entirely free from symptoms after from three to 
fourteen years. They are able to eat any kind of 
food and to work, and have gained considerable 
weight (as much as 30 kgm.). ‘Two are relieved, and 
5 are not relieved. In the cases of 3 who were 
operated upon in rg19, only a small resection 
(antrum) was done. In 2 cases, in which an extensive 
resection was done, the inflamed gall bladder which 
was adherent to the ulcer was left behind and the 
patient failed to return for the advised secondary 
cholecystectomy. Of 18 patients subjected to si- 
multaneous resection of the pylorus, 12 are cured, 
3 are relieved, and 3 are not relieved. 

Permanent recovery requires, in addition to 
extensive resection, the prevention of retrograde 
filling of the duodenum. The latter is best attained 
by the modification of the Billroth Il method em- 
ployed by Hofmeister and the author (retrocolic 
gastro-enterostomy with the orifice on the greater 
curvature). The Reichel-Polya modification, in 
which the entire cross section of the stomach is used 
for the anastomosis, frequently gives rise to symp- 
toms from retrograde filling. In the presence of a 
mobile descending portion of the duodenum, even 
less extensive gastric resection will prevent peptic 
ulcer of the jejunum with absolute certainty and 
recurrent duodenal ulcer with almost absolute cer- 
tainty. Following more extensive resections the 
symptoms of small stomach disappear after from 
six to twelve months because of marked dilatation 
of the jejunal loop. 

In conclusion the author says that many more 
patients with duodenal ulcer can be permanently 
cured and restored to their vocations by resection 
for exclusion than by simple gastro-enterostomy, 
which fails in from 30 to 50 per cent of cases. 
Therefore, resection for exclusion, which gives a 
permanent cure in go per cent of cases and can be 
readily performed by any surgeon, merits preference 
over gastro-enterostomy. STETTINER (Z). 


Schofield, J. E.: Carcinoma of the Duodenum. 
Brit. J. Surg., 1930, xviii, 84. 


Schofield cites 36 cases of carcinoma of the 
duodenum reported in the literature which were 
found in a total of 130,990 autopsies. He states that 
there would have been more if cases of pyloric can- 
cer involving the duodenum had been included. 

Although the duodenum is remarkably resistant 
to cancer, it is the segment of the small intestine 
most frequently involved by malignancy. ‘The 
ampullary region is affected by far the most fre- 
quently. Perhaps such a sharply localized malignant 
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lesion could be as easily classified as a bile-duct 
carcinoma. The symptoms are mainly those of ob- 
struction of the common bile duct. The diagnosis 
most frequently made in this condition is carcinoma 
of the head of the pancreas. The symptoms of 
supra-ampullary carcinoma are very similar to those 
of pyloric cancer. Infra-ampullary carcinoma pre- 
sents the usual picture of duodenal obstruction. 
Duodenal ulcer is probably not a predisposing cause 
of duodenal carcinoma as most ulcers are supra- 
ampullary whereas most cancers are ampullary. 
Moreover, the high incidence of duodenal ulcer is 
incompatible with the rarity of duodenal cancer. 

Supra-ampullary duodenal carcinoma can _ be 
treated in the same way as pyloric cancer. Ampul- 
lary cancer may be treated palliatively by internal 
biliary drainage or radically by excision of the 
growth or resection of the duodenum. Radical 
treatment, however, is attended by a very high 
mortality. Cancer in the infra-ampullary region is 
best treated by resection. 

Schofield reports a case of infra-ampullary car- 
cinoma which was accompanied by jaundice because 
the growth extended to the ampulla. A posterior 
gastro-enterostomy and a cholecystoduodenostomy 
were done as palliative treatment. Six weeks later 
radon seeds were implanted in the growth by the 
transduodenal route. Death resulted from a duo- 
denal fistula. The lesion was definitely proved to be 
an adenocarcinoma by examination of a section 
taken at the first operation. No cancer cells could 
be found in the autopsy specimen. The action of 
the radon seeds, which destroyed the cancer cells, 
may have been a factor causing the duodenal fistula. 

EARL GarsipE, M.D. 


Chauvin, M.E.: Czcovesical Fistula of Appendicu- 
lar Origin (Fistule caeco-vesicale d’origine appendi- 
culaire). Bull. et mém. Soc. nat. de chir., 1930, lvi, 
559. 

A woman thirty-two years of age presented her- 
self for examination with the symptoms of serious 
cystitis of sudden onset. She had had a nephrectomy 
seven years previously, but the kidney showed only 
chronic nephritis. The painful phenomena in the 
right iliac fossa were like those of Koenig’s syn- 
drome. Palpation of the lower abdomen caused 
severe pain and marked muscular rigidity. The 
point of maximum tenderness was over McBurney’s 
region. A painful swelling was palpable in the right 
vaginal cul-de-sac. Roentgen examination showed 
the cecum to be fixed and the ascending colon to be 
irregular and painful on palpation. The roentgen 
diagnosis was adhesion of the colon and cecum to 
the bladder with possibly a vesicocecal fistula. 

At operation, a mass of intestine was found packed 
into the pouch of Douglas. When this was freed, 
a czxcovesical fistula was discovered about 1 cm. 
from the base of the appendix. The orifices in the 
cecum and bladder were closed separately. The 
removed appendix was found to be obliterated and 
sclerosed. Uneventful recovery resulted, 
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Cexcovesical fistula of inflammatory origin js 
much less common than neoplastic or tuberculous 
fistula and is more adaptable to surgical treatment 
and suture. Appendicitis is believed to be the most 
common cause. Absence of a direct communication 
of the lesion with the appendix does not rule out 
the responsibility of the latter. Peri-appendicular 
abscess causes a matting together of the neighboring 
intestinal loops which may form a communicati 
with the bladder. 

The three characteristic symptoms of cecovesic: 
fistula are: (1) the passage of faecal matter into th 
bladder or of urine into the intestine; (2) pn 
maturia, and (3) a fistulous orifice which can he 
seen with the cystoscope. However, pneumaturi: 
is often absent in cases of inflammatory fistulw and 
intense cystitis may prevent cystoscopic exami 
nation. Jacos E. Kern, M.D 


Miller, C. J.: A Consideration of the Mortality of 
Acute Appendicitis, with Special Reference to 
239 Fatalities. J. College Surg. Australasia, 1 
iii, 40. 

The author’s findings in a study of 239 fatal cases 
of acute appendicitis collected at the Charity I!us 
pital and the Touro Infirmary, New Orleans, may be 
summarized as follows: 

1. The incidence of appendicitis decreases but the 
mortality increases after the age of thirty years. ‘Ihe 
increase in the mortality is due to a difference in | 
pathological changes which cause atypical symp- 
toms, delay of operation, and more complication 

2. In negroes the incidence of appendicitis is much 
lower, but the mortality of the condition is greater 
than in whites. 

3. In 86.5 per cent of the fatal cases operation was 
delayed more than twenty-four hours. 

4. The mortality between the third and fifth day 
after operation did not seem to be any greater than 
in other periods. 

5. In most of the fatal cases purgatives had een 
used. Purgatives were used more frequently by the 
more intelligent patients than by the others. In 
many cases a purgative had been given by a physi 
cian. 

6. Most of the delay of operation was due to dilli- 
culty of diagnosis. 

The author points out that only about half of the 
cases are typical. He then evaluates the various 
symptoms. 

Pain may not be localized or follow the typical 
course. The cessation of pain indicates gangren 

Nausea and vomiting are common. Chills indicate 
a marked constitutional reaction. The onset of 
symptoms is frequently preceded by dietary indis- 
cretions. 

Tenderness and rigidity are most common findings 
although a dead appendix may not be tender ani the 
rigidity reflex is exhaustible. 

The temperature, pulse rate, and leucocyte count 
are too variable to help in the diagnosis. A high 
polymorphonuclear count indicates pus. 
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(he general hospital mortality of appendicitis 
today is about ro per cent—no better than it was 
fifteen years ago. The causes of high mortality are: 

The habit of self-medication. 

An atypical order of symptoms. Many intern- 
ists insist on delaying operation until the develop- 
ment of typical symptoms although these may never 
appear or may appear too late. 

The frequent performance of appendectomy by 
surgeons without the requisite skill and judgment. 

1. Delay of operation. Maurice L. Date, M.D. 


Ryan, T. J.: The Mortality from Appendicitis. 
Ann. Surg., 1930, xci, 714. 

Ryan quotes life insurance statistics to show that 
although the operative mortality in acute appendi- 
citis is decreasing, the mortality from the disease 
itself is increasing. The increase is most marked 
between the ages of two and ten years. Ryan attrib- 
utes it to failure of the present-day surgeon to 
profit from the experience of the past generation 
with regard to the time operation should be done. 

In a series of 100 cases treated by Ryan the 
mortality was 4 per cent. Pain in the right iliac 
fossa Was present in 91 per cent, generalized ab- 
dominal pain in 8 per cent, pain on the left side in 
1 per cent, leucocytosis in 88 per cent, increased 
pulse rate in 87 per cent, fever in 83 per cent, nausea 
in 55 per cent, vomiting in 46 per cent, and rigidity 
in 60 per cent. The clinical diagnosis was verified 
by the pathological diagnosis in 90 per cent. 

The McBurney incision is superior to the right 
rectus incision because it is better for drainage. 

ARTHUR H. Kiawans, M.D. 


Mazza, S.: Spirochetosis of the Appendix 
(Espiroquetosis apendiculares). Bol. inst. de clin. 
guir., 1930, Vi, 328. 


Intestinal spirochetes, although found in the 
feces of apparently healthy persons, may sometimes 
be pathogenic since in cases in which their presence 
is associated with symptoms, the symptoms are 
relieved when the spirochetes disappear under treat- 
ment with arsenic and bismuth. Of 394 cases in 
which the appendix was removed on account of 
chronic appendicitis or as a prophylactic measure at 
operation on some other abdominal organ, spiro- 
chetes were found in the immediately examined 
contents of the appendix in 38 (9.6 per cent). In 
26 (68.4 per cent) of the 38 appendices with spiro- 
chates, the spirochetes were found in almost pure 
culture in very large numbers. In 3 cases (7.8 
per cent), they were associated with blastocystis 
hominis; in 8 cases (21 vg cent), with trichomonas 
intestinalis; and in 1 case (2.6 per cent) with both 
trichomonas intestinalis Abe blastocystis hominis. 
In spite of the usual frequency of entamceba histo- 
lytica in the region of the appendix, this micro- 
organism was not discovered in a single instance. 
With the exception of 3 cases in which the spiro- 
chates were found also in the faces, they were 
limited to the appendix. 
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The blood count was: polymorphonuclear neutro- 
philes, 62 per cent; lymphocytes, 28.5 per cent; 
eosinophiles, 3.5 per cent; mononuclears, 4 per cent; 
and basophilic polymorphonuclears, 0.5 per cent. 
There was a leucocytosis of 14,000. 

Infection of the appendix by spirochetes occurs 
by the ingestion of infected food or water. In none 
of the cases reviewed was there Vincent’s angina or 
alveolar pyorrhoea with spirochetes to indicate a 
buccal origin of the condition. 

Histological examination reveals intrafollicular 
hemorrhages, marked infiltration of the submucosa 
by eosinophilic and, in some cases, chronic fibrous 
lesions with atrophy of the mucosa. 

In the absence of acute clinical and pathological 
phenomena, the condition should be designated as 
appendicular spirochetosis rather than as_ spiro- 
chetic appendicitis. When appendectomy is not 
followed by satisfactory improvement, treatment 
with arsenic and bismuth should be given. 

RAOUL DE LA GARZA, M.D. 
LIVER, GALL BLADDER, PANCREAS, 
AND SPLEEN 


Koster, H., Goldzieher, M. A., and Collens, W. S.: 
The Relation of Hepatitis to Chronic Chole- 


cystitis. Surg., Gynec. & Obst., 1930, 1, 950. 


Small pieces of tissue removed from both the 
right and the left lobe of the liver in twenty-seven 
cholecystectomies were examined histologically for 
evidence of hepatitis. Many conspicuous peri 
vascular foci of cell infiltration and a larger than 
normal number of Kupffer cells were found. These 
changes were interpreted as indicating interstitial 
hepatitis of varying intensity localized chiefly in 
the periportal connective tissue. 

The authors do not agree with Graham that there 
is a primary infection of the liver with spreading of 
the inflammatory process to the gall bladder through 
the lymphatics. They accept his histological find 
ings, but believe that the gall-bladder lesion precedes 
the development of inflammatory changes in the 
liver. The mechanism of the production of the gall 
bladder infection still remains doubtful, but it seems 
most probable that the infection is brought about 
by bacteria-laden bile. When once developed in 
the gall bladder, the infection spreads to the liver 
through some of the lymphatics which drain into 
the liver. The longer this process has been going on 
the more marked are the signs of hepatitis and the 
more unlikely it is that the symptoms will be com 
pletely relieved by cholecystectomy. This fact alone 
is an important reason for earlier surgical treatment 
of gall-bladder disease. Witpvr Bartey, M.D. 


Murphy, G. T., and Higgins, G. M.: The Empty- 
ing of the Gall Bladder Following Restoration 
from Acute Experimental Cholecystitis. Arch. 
Surg., 1930, XX, 750. 


At exploratory laparotomy on dogs following the 
intravenous injection of an acid solution of eusol 
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hypochlorite, acute pathological lesions of varying 
degrees of severity were found in the wall of the gall 
bladder. At a second exploration, performed from 
four to six weeks later, it was evident, at least 
grossly, that restoration had taken place, the gall 
bladder being free from visible lesions. To test the 
emptying of the vesicle after its recovery from the 
inflammation, its contents were aspirated through a 
purse-string suture of blood-vessel silk, an equal 
amount of iodized oil was introduced into the organ, 
the animals were given the usual amount of egg-yolk 
and cream from six to eight hours later, and X-ray 
observations were made frequently thereafter. 

The roentgen-ray studies of the emptying of the 
gall bladder following its recovery from acute chole- 
cystitis revealed no appreciable differences in the 
reaction from that of the normal gall bladder after a 
fat meal, and histological examination of the wall of 
the restored gall bladder showed no residual lesion 
that could in any way modify the contraction of the 
intrinsic muscle layer. 

These experimental observations demonstrate the 
rapidity with which the acutely inflamed gall blad- 
der may be restored to a functionally normal condi- 
tion. They seem to substantiate the earlier observa- 
tion that the primary mechanism causing the dis- 
charge of bile from the gall bladder lies within the 
vesicle itself. In experimental animals with acute 
cholecystitis, all other conditions are normal. Peri- 
stalsis goes on, the flow of bile remains undisturbed, 
and there is no indication that the sphincteric 
mechanism at the duodenal end of the common bile 
duct is under unusual tonus inhibiting the flow of 
bile from the gall bladder. Certainly abdominal and 
respiratory pressure do not differ in these animals. 
The authors therefore conclude that the structural 
mechanism within the wall of the gall bladder, 
which is known to be seriously impaired in these 
animals, is the factor largely responsible for the 
inhibitory action in cholecystitis. 


Schultze, W. H.: The Bacteriology of Operatively 
Removed Gall Bladders (Zur Bakteriologie der 
operativ entfernten Gallenblasen). Arch. f. path. 
Anat., 1930, cclxxv, 717. 

The author made a bacteriological study of 418 
operatively removed gall bladders, 84.2 per cent of 
which were obtained from women. More than half 
of the women were between twenty and thirty-nine 
vears of age. In 27 of the 418 cases neither gall 
stones nor histological changes in the wall of the 
gall bladder were found and the bacteriolegical exam 
ination was negative. Of the 391 remaining cases, 
in which cholelithiasis or cholecystitis was present, 
bacteria were found in 131 (33.5 per cent). Ot 110 
cases in which the gall bladder presented acute 
inflammatory changes, bacteria were found in 89 
(81 per cent), and of 281 cases in which the gall 
bladder showed chronic changes, bacteria were found 
in 42 (14.6 per cent). 

In more than 50 per cent of the cases with bacteria 
the colon bacillus was present. This bacillus was 
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found even in gall bladders with slight changes. Next 
in frequency were streptococci. These were usuall) 
of the green-producing, non-hemolytic variety. 
Staphylococci, which were much less common, 
occurred with about equal frequency in the acute and 
chronic cases. 

It is evident therefore that ascending entero 
genous infection of the gall bladder is much more 
important than descending hematogenous ink 
tion. The frequent discovery of staphylococci }y 
other investigators is ascribed by the author to 
accidental contamination of the cultures. 

In the development of cholelithiasis, stasis of the 
gall-bladder contents and metabolic disturbances 
are important in addition to infection. This is 
evident from the greater frequency of the condition 
in the female. 

There are also cases of severe gall-bladder necrosis 
characterized by freedom from bacteria and t}\ 
occurrence of hemorrhages with or without g: 
stone formation. For lack of another explanation 
the author assumes that these are due to disturbances 
such as are associated with acute pancreatic n 
rosis, but he is unable to offer any definite proo! 
support of this assumption. Bove (Z 


Snell, A. M., Vanzant, F. R., and Judd, E. S.: The 
Complications and Sequelze of Prolonged 
Obstructive Jaundice. Med. Clin. North 
1930, Xill, 1417. 

The pathological changes secondary to obstruction 
of the common bile duct vary somewhat with the 
cause. The most serious clinical complications of 
obstructive jaundice are: (1) haemorrhage, 
hepatic and renal insufficiency, (3) nutritional «| 
fects, (4) anemia, and (5) biliary fistula. ‘The 
hemorrhagic diathesis is perhaps the most feared 
complication of obstructive jaundice and the one 
chiefly responsible for the increased surgical risk. 
In most instances this haemorrhagic tendency is 
manifested only by a prolonged coagulation tim 
and slow oozing of the blood from incised surfaces 
and is brought under control by calcium chloride. 
In other instances, however, it is far more severe and 
can be controlled only by the repeated transfusion 
of blood. 

Recent work by ‘Tammann seems to show that. in 
animals, simple loss of all of the bile from the i: 
testinal tract for more than six months affects the 
nutrition so that progressive weakness ensues with 
the development of extreme grades of osteoporosis 
In patients who were taking their own bile, Ross and 
McGee noted improvement in the general condi! 
and found an increase in the production of bile 

In one of three cases reported by the auth: 
nutritional defects could not be explained on tli 
basis of exclusion of bile from the intestinal tract 
the stools contained bile throughout the patients 
stay in the hospital. They represented, rather, an 
effect produced by injury to the hepatic parenchyma 
and therefore interference with one of the great 
metabolic laboratories of the body. 
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Ihe major defect probably lies chiefly in the 
assimilation of carbohydrate. In the human subject 
it is seldom possible to demonstrate any striking 
abnormalities of protein metabolism even in ad- 
vanced hepatic disease. In obstructive jaundice of 
long duration, low blood urea values are not in- 
frequently found, but the significance of this ob- 
servation is of course debatable. In certain advanced 
cases of hepatic disease there is definite failure to 
metabolize more than minimal amounts of protein. 
Although this is rare, it is undoubtedly of con- 
siderable significance. 

in cases of stricture or stone of the common bile 
duct, multiple small abscesses probably occur in the 
substance of the liver secondary to dilatation and in- 
fection of the biliary radicles. If these areas enlarge 
or coalesce, an extrahepatic collection of pus and 
bile may easily perforate to form a hepaticobronchial 
fistula. 

The cases reported by the authors illustrate the 
serious complications and sequelae which attend 
prolonged obstruction of the bile passages. In all of 
them stricture of the common or hepatic bile ducts 
developed following an operation on the gall bladder. 
Chronic intermittent obstruction from stone in the 
common bile duct may produce an identical picture. 

I'he cases reviewed also emphasize the importance 
of early surgical treatment in cholecystic disease and 
the care which should be taken to insure patency of 
the bile passages at the conclusion of operations on 
the gall bladder. Most serious complications may be 
prevented by early treatment of obstruction of the 
common bile duct. The hepatic injury occasioned 
by such obstruction is frequently, if not always, 
irremediable if relief is too long delayed. 


Okada, S., Kuramochi, K., Tsukahara, T., and 
Ooinoue, T.: Pancreatic Function: V. The 
Secretory Mechanism of Digestive Juices. Arci. 
Intl. Med., 1930, xlv, 783. 

Hypoglycemia stimulates the gastric, pancreatic, 
and bile secretions, and hyperglycemia inhibits 
them by a humoroneural regulation. 

Dextrose causes a diminution of the acidity of 
the gastric juice. Maltose has a similar but less 
marked effect. Levulose and galactose vary in their 
action. Lactose and sucrose have no apparent 
ellect. 

After total hepatectomy, dextrose, maltose, 
mannose, dextrin, and galactose are able to restore 
the moribund animal temporarily. Dextrose, how- 
ever, is the only sugar which will correct the hypo- 
glycemia caused by insulin. It has a depressive 
clfect on the secretion of the gastric, pancreatic, and 
biliary glands, and exerts this effect even after 
severance of both vagi. 

Protein introduced into the digestive tract has no 
excitatory effect on the secretion of digestive juices, 
but the amino acids, particularly glycocoll and 
alanine, cause a pronounced secretion of gastric 
juice when they are administered intraduodenally 
vr intravenously. This secretion is inhibited by an 
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injection of dextrose or atropine sulphate. In a 
dog in which both vagi were severed the excitatory 
influence of amino acids was not noted. The authors 
believe that on entering the circulatory system the 
amino acids stimulate the reacting tissue cells 
through the autonomic nervous center. ‘They act 
therefore in a manner contrary to dextrose. The 
secretion of pancreatic juice and bile is at first 
decreased and then markedly increased after the 
administration of amino acids. The authors believe 
that amino acids stimulate the mechanism of 
pancreatic and biliary secretion secondarily to their 
humoroneural stimulation of gastric secretion. 

Fats are strong excitants of pancreatic and biliary 
secretion, but their action is distinctly inhibited by 
the injection of dextrose or atropine. Fats stimulate 
the autonomic nervous center, and from thence the 
stimuli are conducted to the reacting tissue cells 
through the autonomic system. 

It is apparent that dextrose causes an inhibitory 
stimulation of the autonomic nervous center, while 
amino acids and fats produce a secretory stimula- 
tion. Amino acids act on the center that controls 
the gastric secretion, while fats act on the center 
that controls pancreatic and biliary secretion. 

The gastric, pancreatic, and biliary secretions are 
controlled by three mechanisms, the neural, the 
humoral, and the humoroneural. The salivary se 
cretion is under neural control alone. Hypergly- 
cemia and hypoglycemia humoroneurally inhibit 
and excite the pancreatic and bile secretions. ‘The 
secretion of pancreatic juice and bile is undis 
turbed even when the secretion fails 
entirely, as in achylia gastrica or cancer of the 
stomach. Under such conditions it occurs hu- 
moroneurally in association with the neural mech 
anism. STANLEY H. MEntzER, M.D. 


gastric 


Mussey, R. D., and Burkley, G. T.: Pregnancy Fol- 
lowing Splenectomy. J/ed. Clin. North Am., 1930, 
xiii, 1455. 

Splenectomy has not been practiced long enough 
to receive much consideration with regard to sub 
sequent pregnancy. ‘The replies to a questionnaire 
sent to a group of women who were subjected to 
splenectomy at the Mayo Clinic showed that after 
the operation twenty-three of the women had 
thirty-two pregnancies with the birth of twenty 
eight living children, two miscarriages, and two 
premature labors. The course of pregnancy, labor, 
and puerperium in this group did not show any 
appreciably greater departure from the normal than 
that of an average group of obstetrical cases. Preg 
nancy was followed by recurrence of symptoms 
only in a case of Banti’s disease in which gastric 
hemorrhages had occurred prior to removal of the 
spleen and once during the pregnancy. 

There seems to be slightly more than the normal 
hazard for the fetus, but this appears to be due to 
the disease for which the splenectomy was done 
rather than to the removal of the spleen. In the 
thirty-two pregnancies there were four fetal deaths. 
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Two babies died in the first vear of life, and one 
child required splenectomy for hamolytic jaundice 
at the age of seven years. On account of the familial 
tendency to the development of haemolytic jaundice, 
a test of the fragility of the erythrocytes should be 
made in the case of every child born toa parent with 
hemolytic jaundice. 

With regard to the safety of pregnancy after 
removal of the spleen on account of severe gastric 
hemorrhages, the authors report that of eight cases 
of splenic anemia, including one case in which the 
condition had advanced to the stage of Banti’s 
disease, severe gastric hemorrhages occurred prior 
to pregnancy in four and in two of these hemor 
rhages occurred during pregnancy. ‘They state that 
injury to the liver, which may be present in this 
condition and in Gaucher’s disease may add to the 
hazard of pregnancy and that any hazard to preg 
nancy is probably due to the disease for which the 
spleen was removed rather than to absence of the 
spleen. In purpura hamorrhagica, removal of 
the spleen seems greatly to decrease the hazard of 
pregnancy. 


MISCELLANEOUS 


Vernengo, M. J.: The Disappearance of Liver Dull- 
ness in Acute Abdominal Conditions (La desa 
paricién de la macidez hepatica en el abdomen agu 
do). Semana méd., 1930, XXXVil, 1104. 

Disappearance of the usual dullness caused by the 
upper surface of the right lobe of the liver from the 
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fifth or sixth intercostal space downward (Jobert’s 
sign) is to be regarded as a sign of free gas in the 
peritoneal cavity due to gastric or intestinal perfor 
tion only when it is associated with acute abdominal 
pain and distention. 

To prove that the absence of liver dullness js 
caused by free gas in the peritoneal cavity it jis 
necessary to eliminate the presence of pulmonar 
emphysema, pneumothorax, gaseous subphrenic ab 
scess, marked meteorism, and the interposition of 
intestinal coils between the liver and abdominal wall 
However, the presence of liver dullness lacks a neg 
ative diagnostic value in gastro-intestinal perfora 
tion. 

The longer the lapse of time since the rupture thi 
greater the probability of disappearance of liver 
dullness. There is a relation between the site of thi 
lesion and the disappearance of liver dullness. ler 
forated ulcer of the stomach causes Jobert’s sig: 


most often (go per cent of the cases) and rupture of 


the duodenum causes it next most often (53 per cent 
of the cases). This sign is more frequently found 
after pathological perforations than after traumati 
perforations. There is no relationship between thi 


degree of disappearance of liver dullness and the size 


and number of perforations. 

The disappearance of liver dullness has no prog 
nostic value in itself. In the presence of liver dull 
ness roentgenography is of great aid in demonstrat 
ing the presence of free gas in the peritoneal ca 

RAOUL De La Garza, M.)) 
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Sharman, A.: Urgent Uterine Hemorrhage of 
Constitutional Origin. /ri/. \/. J., i, 1104. 
Sharman reports seven cases of urgent uterine 
hemorrhage in which no local or pelvic cause was 
discoverable and the bleeding was presumably of 
constitutional origin. 

When the bleeding is severe and the correct diag 
nosis is missed at an early stage the prognosis is 
grave. Four of the author’s patients were dead 
within a month of their admission to the hospital, 
one died within two months, and one died within six 
months. 

lhe mechanism of the hamorrhage in these cases 
is not clear, but the author believes it may be a 
disturbance of calcium metabolism resulting in an 
increased calcium output or a low blood calcium. He 
therefore concludes that in cases of severe uterine 
hemorrhage without an obvious pelvic cause a sys 
temic investigation and a detailed blood examina 
tion, preferably by a hematologist, should be made 
at the earliest opportunity. RoLanp S. Cron, M.D. 
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Horgan, E.: 


Gynec. 


Hamangioma of the Uterus. 
& Obst., 1930, 1, 990. 


Surg., 


Hwmangiomata of the uterus are very rare. Only 
twenty have been reported in the literature, and 
of these, only four were of the true cavernous 
type. 

Following a review of the literature on hieman 
gioma of the uterus, in which he classifies the tumors 
reported as true hamangiomata in the wall of the 
uterus, hemangiomatous fibromyomata, and_ tel 
angiectatic heemangiomata of the pelvis, the author 
reports an additional case of the cavernous type of 
hemangioma. 

Horgan’s patient was a woman forty-six years of 
age who had had four children. She sought treat 
ment because of a bloody discharge from the vagina 
of sudden onset. She had passed the menopause one 
year previously. In addition to the recent hwemor 
rhage. she had had an attack of severe vaginal 
bleeding once immediately after delivery, once a 
week after delivery, and three times without rela 
tion to pregnancy. 

Operation disclosed a raised tumor about 5 cm. 
in diameter in the anterior wall of the uterus. Hys 
terectomy was done. Section of the uterus showed 
large cavities filled with blood, lined by a thin layer 
of endothelium, and supported by connective tissue 
trabecule. From one of the cavities there was a 
detinite opening into the uterine cavity. 

No treatment other than hysterectomy has been 
The use of radium has 
T. FLroyp Beit, M.D. 
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advised for this condition. 
not been reported. 
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Turunen, A. O. I.: \lvyoma of the Portio Vaginalis 
(Die Myome der Portio vaginalis uteri lela obsl. 
el gynec. Scand., 1939, X, 11. 

The author reports 2 typical cases of myoma of 
the portio vaginalis which were operated upon at the 
Diakoniss Nursing Home in Helsingfors. 

The first case was that of a woman forty-six years 
old who had had a normal delivery twenty-seven 
years previously. Three months before the patient 
entered the hospital a tumor had appeared suddenly 
in the genital region. There were no other symp 
toms. The tumor was the size of a hen’s egg and 
originated in the anterior edge of the uterine os. 
Microscopic examination showed it to be a leiomy 
oma with fairly abundant connective tissue. In its 
periphery, near the capsule, there were numerous 
mast cells. 

The second case was that of a woman thirty-seven 
vears of age who had had 2 deliveries, the last one 
twelve years previously. For a year before the 
patient entered the hospital she had had bloody 
leucorrhovra and amenorrhcea with constipation and 
a feeling of weight in the lower part of the abdomen. 
In this case also, microscopic examination showed 
the tumor to be a leiomyoma. 

Up to the present time, 112 cases of myoma of the 
portio vaginalis have been mentioned in the litera 
ture. The author summarizes these cases in 2 tables, 
including in one table the cases with clinical symp 
toms and in the other those in which the tumors 
were discovered in connection with parturition. He 
then describes the clinical picture produced by them 
and their effect on the course of delivery. 


Wolfe, S. A.: A Mixed Tumor of the Body of the 
Uterus. .1m. J. Obst. & Gynec., 1930, xix, 816. 


The case reported was that of a woman fifty-five 
years of age who complained of a foul, blood 
streaked vaginal discharge and an abdominal mass. 
\ diagnosis of multiple fibroids with necrosis of a 
submucous tumor was made and supracervical 
hysterectomy and bilateral salpingo-o6phorectomy 
were performed. The removed uterus showed 
numerous small interstitial fibroids irregularly dis 
tributed throughout the organ and a lobular sarcoma 
involving the posterior, lateral, and fundal walls. 

Microscopic examination of the tumor showed 
that the endometrium overlying the neoplasm had 
been destroved. In the superticial portion of the 
tumor there was coagulation necrosis. The pre 
dominant cells were fusiform or spindle-shaped and 
arranged in parallel columns, whorls, or irregular 


clusters. ‘The cytoplasm was scanty and the cell 
bodies were poorly defined. The nuclei were large 
and oval or cigar-shaped. Mitotic figures were 
numerous. Ki. L.. CORNELL, M.D 
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Branscomb, L.: The Occurrence of Cancer of the 
Uterine Cervical Stump After Supravaginal 
Hysterectomy. Am. J. Obst. & Gynec., 1930, xx, 66. 

In the Howard A. Kelly Hospital, Baltimore, the 
author saw 6 cases of malignancy of the cervical 
stump after supravaginal hysterectomy in a period 
of two weeks, and in reviewing a series of 1,804 cases 
of cervical malignancy he found that 46 were of this 
type. In 16 of the latter the malignancy developed 
within a year after the operation and in 30 after two 
years. The longest intervening period was nineteen 
years and the shortest a few weeks. The oldest pa- 
tient was sixty-nine years of age and the youngest 
thirty-four. The average age was forty-nine and 
three-tenths years. In all instances the operation 

had been done for a non-malignant condition—in 33 

cases for myoma; in 8, for pelvic inflammatory 

disease; in 1, for prolapse; in 3, for causes not ascer- 
tainable; and in 1, for injuries sustained in an auto- 
mobile accident. In all but 2 of the case histories 
there was a record of microscopic examination. 

Eleven of the tumors were reported merely as car- 

cinomata, without any statement as to the type. Of 

the remainder, 24 were squamous-celled carcinomata, 

7 were adenocarcinomata, I was a sarcoma, and 1 was 

a mixed-cell carcinoma. KE. L. Cornett, M.D. 


Kennedy, W. T.: Reconstruction of the Cervical 
Ligaments Following Complete Hysterectomy. 
Am. J. Obst. & Gynec., 1930, XX, 51. 

This report is based on 110 cases of reconstruction 
of the cervical ligaments following complete hys- 
terectomy. In 99 there was primary union; in 9, 
primary union with a slight minor defect; and in 2, 
a major infection with granulation. In 1 case death 
occurred from tetanus and peritonitis, and in an- 
other from peritonitis. Pneumonia occurred in 2 
cases, infarction in 1 case, thrombophlebitis in 1 
case, cystitis in 2 cases, pyelitis in 5 cases, and colitis 
in I Case. 

Ninety-seven of the patients were followed up. 
Eighty had a satisfactory result, 3 a partially sat- 
isfactory result, and 2 a poor result. One died of 
carcinoma of the kidney two years later, 5 had a car- 
cinoma of the fundus, and 1 had a sarcoma of the 
fundus. Five were under treatment for a condition 
developing since they left the hospital. Seven hada 
vaginal discharge. Four had an incisional discharge 
which cleared up after 1 application of 10 per cent 
silver nitrate. 

The technique of the operation described by the 
author is as follows: 

All of the blood supply except the return flow 
through the fundus is ligated without clamping, the 
pedicles distal to the ligatures being left long. Trac- 
tion sutures are put in the vaginal wall anterior and 
posterior to the cervix. The vagina is entered behind 
the cervix, and the vaginal wall is cut close to the 
cervix. The uterosacral ligaments are ligated. The 
first suture of No. 2 chromic catgut includes the 
peritoneum, the fascia of the cul-de-sac, and the 
vaginal cuff, all in the midline posteriorly. After 
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this ligature has been tied, one end is continued as a 
submucous mattress suture toward the bladder, the 
vaginal cuff being thus everted into the vagina. ‘lhe 
suture is then tied. A second No. 2 chromic catgut 
suture includes the distal end of the uterosacral 
ligament near its ligature, the fascia of the cul-de 
sac, the vaginal cuff (or the beginning of the iirst 
suture), the fascia of the cul-de-sac, and the end of 
the other uterosacral ligament. This ligature is tied 
to fix the posterior point of the vagina. One en is 
carried forward as a mattress suture to bring to 
gether in the midline the fasciomuscular ends o/ the 
cervical ligament (a very definite structure 

seen at operation). At the end of the closure it is 
tied. A figure-of-eight suture passed through the 
midline and through the ends of the round ligaments 
and tubes is then drawn tight and tied. This is an 
easy method of peritonealizing the raw surfaces. 
To complete the peritonealization, a suture begun 
in the cul-de-sac is passed through the fascia vesicw 
and tied in the cul-de-sac. The abdomen is closed 
by the layer method. E. L. Cornett, M.1) 


ADNEXAL AND PERIUTERINE CONDITIONS 


Douay, E., and Iépuréano, P.: The Diagnosis of 
Tuberculous Salpingitis. Besredka’s Reaction 
(Diagnostic de la salpingite tuberculeuse. Réactio: 
de Besredka). Gynec. et obst., 1930, xxi, 385. 

The three main anatomoclinical types of adnexal 
tuberculosis are the peritoneal type, the super!): ial 
partial discrete type, and the voluminous bilatera 
type. The least serious is the peritoneal type rep 


resented by the ascitic form occurring in young 
girls. This may be cured without operation. ‘| hi 
superficial, partial, discrete type should be treated 
by conservative surgery. The lesions of this tvpe 


are nearly always bilateral. Even when granulations 
are visible under the peritoneum, a tube supple to 
palpation may be preserved. When the tube is 
rigid and thickened and palpation reveals nuclei 
like rosary beads, when the horns of the uterus 
present the hard swellings the size of cherry stones 
which are characteristic of interstitial no: 
salpingitis, conservative operation is not advisahk 
as it will be followed by recurrence. The lesions ot 
nodular tuberculous salpingitis are intratubul 
sions which in healing produce stenosis that us 
results in sterility. ‘Therefore in the treatment of 
such lesions castration is indicated. The slightiess 
of the disturbances complained of after com) |cte 
castration is remarkable, and castration seems to 
favor cure of the tuberculosis. 

Voluminous bilateral tuberculous adnexitis is 0 
most interest to the surgeon. In suppurative t 
culous salpingitis all of the lesions must be remo cd. 


The only danger of the operation is the danger o! 
opening the bladder or intestine. If possible, the 


J 


operation should be done before the tuber 
reaches the neighboring organs. 

Adnexal tuberculosis is found in 12 per cei! 0! 
surgically treated cases of salpingitis. 


























luberculosis of the adnexa may suggest gonococ- 
cal salpingitis, puerperal salpingitis, or salpingitis 
due to the typhoid or colon bacillus or to a hemato- 
cele, extra-uterine pregnancy, ovarian cyst, uterine 
fibroma, or ovarian tumor. 

In any case of gynecological disturbance, espe- 
cially any salpingo-odphoritis, which is abnormal 
in its evolution and its symptoms the possibility 
of tuberculous salpingitis should be taken into con- 
sideration and the patient questioned with regard 
to a familial or personal history of tuberculosis. 
Important adnexal lesions may be found when there 
has been very little pain. Ordinary salpingitis 
usually yields gradually to rest in bed, the applica- 
tion of ice, and warm injections. In tuberculous 
salpingitis, a unilateral lesion may become bilateral 
in spite of careful medical treatment, the application 
of ice may be badly tolerated, and vaccinotherapy 
has no effect. Sometimes an unexplainable improve- 
ment takes place. The temperature curve is extraor- 
dinarily irregular. Improvement after colpotomy 
is of short duration. In ordinary salpingitis the 
menstrual periods are sometimes painful and are 
often followed by recrudescence of the adnexal in- 
fection manifested by postmenstrual pain with 
elevation of the temperature. However, the periods 
remain regular. In tuberculous salpingitis, menstrua- 
tion is irregular, diminished, or absent. In adnexal 
tuberculosis the patient rapidly loses weight and is 
pale and tired looking. Anemia, asthenia, and 
anorexia are the rule. The toxins absorbed cause 
abundant perspiration with slight fever. 

Salpingitis in the young girl with an intact hy- 
men is very probably tuberculous. ‘Tuberculosis is 
probable also in cases of salpingitis with clear signs 
of tuberculous peritonitis, ascites, and a_ peri- 
umbilical epiploic mass forming a hard shell cover- 
ing the intestinal mass. The Besredka reaction is of 
great aid in the diagnosis. 

According to Philippe, cases of adnexal tuber- 
culosis constitute 93 per cent of all cases of genital 
tuberculosis in women. Salhard’s estimate is 95 
per cent. Adnexal tuberculosis can nearly always be 
cured by surgical exeresis. It is rarely associated 
with pulmonary tuberculosis. 

The authors review twenty-nine cases in which 
a clinical diagnosis of tuberculous salpingitis was 
made. Twenty-three were operated upon. In five 
of the six cases which were not treated surgically, 
medical treatment resulted in a cure. Of the twenty- 
three cases operated upon histological examination 
showed undeniable lesions of tuberculosis in four- 
teen. In ten of these fourteen the fixation reaction 
was positive and in four it was negative. The re- 
action may be absent in adnexal tuberculosis. In 
some cases the infection is of low virulence and slow 
progress and the prognosis is good. In others, the 
infection is severe and its progress is rapid. The 
reaction may become positive after operation when 
the organism struggles effectively against the bacilli. 
Under such circumstances the reaction is of prog- 
nostic value. 
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In confirmed pulmonary tuberculosis the average 
incidence of a positive fixation reaction is 85 per 
cent. Besredka obtained a positive reaction also in 
30 per cent of non-tuberculous syphilitics. There- 
fore the authors examine the blood for syphilis 
when they employ the Besredka test. In the 
twenty-nine cases reviewed the Goldenberg tech- 
nique was used. This is described in detail. The 
twenty-nine cases are reported briefly, and the 
article is supplemented by a bibliography of thirty 
four references. PACE. 


Roessle, R., and Wallart, J.: Congenital Absence 
of the Ovaries and Its Basic Significance for 
the Theory of Determination of Sex (Der an- 
geborene Mangel der Eierstoecke und seine grund- 
saetzliche Bedeutung fuer dieTheorie der Geschlechts- 
bestimmung). Beilr. 2. path. Anat. u. 3. allg. Path., 
1930, Ixxxiv, 401. 

The occurrence of congenital absence of the 
ovaries is considered by the authors as proved by 
the case reported by Morgagni, the oldest known 
case, and five cases reported more recently. Dis 
appearance of the ovaries after fetal life seems to be 
excluded when there is no involvement of the 
neighboring tissues and noscar formation. Atrophy 
of the ovaries from torsion of the pedicle after fetal 
life would leave cicatricial stumps behind and in- 
volve all of the adnexa. 

Spontaneous loss of the ovaries can scarcely be 
compared in its sequel to early castration because 
operative removal means a total loss. The subject 
whose case was reported by Meyers was not purely 
female, but the four subjects who were studied 
respectively by Olivet, Randerath, Schuermann, and 
the authors of this article were entirely female and 
merely underdeveloped. The latter therefore offer 
very definite proof of the difference between her- 
maphroditism and infantilism. 

The authors’ case was that of a thirty-nine-year 
old person of normal intelligence who died from a 
gliosarcoma of the cerebellum. Since the ninth year 
of age, growth had been symmetrically retarded 
and there had been difliculty in hearing. Menstrua 
tion had never occurred. ‘The neck was short and 
thick, and the ears were without creases. Hair was 
absent from the axillee and the pubes. The nymph 
were absent, and the vulve infantile. The hymen 
was intact. 

The tubes were unusually long and very slender. 
The uterus was infantile and flaccid. ‘The round 
ligaments were attenuated, and the pouch of 
Douglas was shallow. ‘The thyroid was partly 
colloid and partly calcified. The parathyroids and 
the hypophysis were large. The thymus was present 
only in microscopic remnants. ‘The marrow of the 
femur was composed entirely of fatty tissue. There 
was generalized emaciation and no secondary sex 
ual fatty development. ‘The breasts were under 
developed. 

There was a slight inclination of the pelvis. The 
pelvic measurements permitted no sex differentiation, 
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but as the symphysis pubis was nearly closed, 
growth was about completed. 

Histological examination disclosed underdeveloped 
tissues, tubes of mixed infantile and adult structure, 
and a uterus of an early infantile, almost embryonal 
structure. The vagina was developed best, but was 
somewhat atrophied. 

The enlarged hypophysis, as in similar cases, was 
rich in eosinophilic cells. From this, as a whole, 
harmonious picture of infantilism emerged the 
psyche and physiognomy of the adult. In the fu- 
ture the psychology in such cases should be studied 
by psychologists. The paucity of hair which was 
apparently not of hypophyseal origin gives rise 
to the question whether this is to be regarded as a 
sexual or even a heterosexual characteristic. 

The ligamenta ovarii propria and infundibulo- 
pelvica were present, and the blood vessels were 
normal, but in place of the ovaries there was only 
a whitish, thickened band on each genital ridge 
which represented merely the mesenchymal con- 
stituents of the ovary in an early embryonic form. 
Germ cells were completely absent. 

The right mesosalpinx, near the broad ligament, 
contained a tubule of the epodphoron at the stage 
of development of the primary secretory function 
of the mesonephric tubules in the first months of 
fetal life. The germinal lamina showed a finely 
papillary proliferation of the surface epithelium 
beneath which there was first a layer of longitu- 
dinally directed fibers; next, a layer of interlaced 
fibers resembling the cortical mesenchyma of young 
ovaries; and still deeper, a layer containing the great 
vessels. The middle layer contained only very fine 
vessels. 

Some of the larger vessels had undergone total 
hyaline degeneration. On the dorsal side of the 
lamina there were numerous finer and coarser 
sympathetic nerve branches leading toward the 
upper side and exhibiting in places well-developed 
coil formations. Beneath the germinal lamina there 
was a rete ovarii which was clearly delimited, as in 
the fetus, and lateral to this structure there were 
numerous afferent vessels and nerves from the 
plexus spermaticus. In the borders of the lamina 
and in the vasculosa there were paraganglionic cells 
which led to larger paraganglia farther back in the 
vasculosa. Here also were found the greater part of 
the rete and the more deeply situated tubules of the 
epodphoron which extended from the mesosalpinx 
into the broad ligament. Especially striking was a 
plexus of branching nerve fibers in a mass which 
resembled a neuroma and contained heaped-up 
paraganglionic tissue. 

Farther down toward the pelvis the mesonephros 
presented the appearance of a cystadenoma with 
‘‘pseudoglomeruli,’” and some of the tubules were 
directly connected with the rete. Some of the 
tubules were entirely ensheathed by paraganglionic 
tissue, whereas others protruded, forming globular 
elevations of the serosa. 

Between the tubules there was a small nodule of 
suprarenal cortical tissue with centrally located, 
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darkly nucleated small cells which the authors 


consider primitive forms of sympathogonia. Ey. 
ternally, in the investing membrane of the nodule, 
were paraganglionic cells, some of which were ar 
ranged in rows. In its more lateral portions the 
mesonephros resembled more nearly a rudimentary 
epididymis. , 

On the left side the adnexa exhibited less differen 
tiation and lacked the tumor-like characteristics 
which were noted on the right side. In the broad 
ligament were remnants of mesonephros such as ire 
found in the earliest periods of embryonic life, with 
glomeruli, secretory tubules, and collecting tubules. 

From the canaliculi there extended solid sprouts 
which gradually became canalized and led to the 
rete. This observation has led to the conclusion 
that the rete arises from the mesonephros (Wallart), 
No trace of Gartner’s canal could be found. 

In the discussion of this case the authors stite 
that, even without the development of sex glands, 
the zygotically determined sex impress is suflicicnt 
for sexual development in one direction or anothe: 

The authors consider whether the case reported 
by Meyer was due to a loss of the sex glands at a 
different teretogenetic period or to the influence of 
some primitive impulse toward intersexuality. ‘They 
discuss also whether the epididymis-like organ in 
their case indicated a first stage of masculinity. 

Recent articles on intersexuality have caused them 
to become doubtful regarding the original sexuality 
in their case. 

The presence of a large hypophysis with eosino- 
cytosis was important. The growth of the genitalia 
proceeds according to age even in the absence of the 
ovaries. Perhaps the hormone of the anterior lobe 
of the hypophysis has some relation to exuberant 
development of the paraganglia and the meso 
nephros. It is noteworthy that the rete is very 
markedly developed in cases of myoma and preg 
nancy (Wallart). ROBERT MEYER (( 


Manzi: The Various Effects Produced on the Ovary 
by Graded Doses of Follicular Fluid, Extract of 
Corpus Luteum, and Extract of the Whole 
Gland (L’ovaia e la diversa influenza che su di essa 
esercita il liquido follicolare, l’estratto di corpo |uteo 
e della glandola stessa, in toto, a dosi varie). h. 
di ostel. e ginec., 1930, XXXVii, 253. 

In treating young guinea pigs with graded doses of 
follicular fluid, the author found that small doses 
produced a transient secretory hyperfunction o/ the 
stratum granulosum and the epithelial covering o/ 
the ovary; medium doses produced a swelling o! the 
follicles from increased secretion without apparent 
hyperplasia of the stratum granulosum but with 
hyperemia of the entire ovary, which seeme! to 
increase in size; and large doses caused sclerosis 0! 
the organ after a period of hypersecretion and con 
gestion. 

Small and medium doses of extract of corpus 
luteum were followed by hyperemia, while large 
doses given over a longer period of time were fol 
lowed by renewed activity in the follicular elements 














with hyperplastic proliferation originating from the 
theca, invading the follicle, and leading to atresia 
without any noteworthy reaction in the ovarian 
stroma. 
lhe administration of extract of the whole gland 
had no appreciable effect on the ovary. 
AntTuHony R. CAMERO, M.D. 


MISCELLANEOUS 


Petit-Dutaillis, P.: Clinical and Roentgenological 
Studies of Disorders of Motor Function in 
Gynecology (Etude clinique et radiologique des 
troubles moteurs en gynécologie). Gynécologie, 1930, 
XXIX, 103. 

Disorders in the motor function of the female 
genital tract are classified by the author as: (1) 
those due to hyperkinesia and hypertonicity, and 
(2) those due to hypokinesia and hypotonicity. 

Hyperactivity and hypertonicity of the genital 
musculature may be explained as a manifestation 
of a spasmophilic diathesis or a reflex initiated by a 
genital or extra-genital disorder (bacterial or para- 
sitic infections, etc.). The spasmodic contractions 
of the muscles of the vulva, vagina, uterus, tubes, 
and uterine ligaments give rise to many disorders, 
chief among which are dysmenorrhcea and sterility. 
Proper treatment requires, of course, a knowledge 
of the causal factors and this can be obtained only 
by a careful analysis of the case from the standpoint 
of reflex causes and constitutional factors. Visualiza 
tion of the genital tract by means of lipiodol injec- 
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tions under fluoroscopic control serves to demon- 
strate organic as well as functional disorders. 

Dysmenorrheea and sterility due to stenosis of 
the cervix are best treated by the insertion of a stem 
pessary or an operation which widens the cervical 
canal and the external os. In some cases, however, 
dilatation alone has proved helpful. Endocrine 
disorders which frequently cause disturbances in 
the vegetative nervous system must be treated with 
appropriate gland products. In some cases, physio- 
therapeutic measures, antispasmotic drugs, psycho- 
therapy, and even surgical procedures (resection of 
the prelumbar sympathetic plexus, etc.) may be 
indicated. 

Hypokinesia and hypotonicity have also been 
demonstrated to be the cause of a large group of 
disorders (retroversion, procidentia, visceroptosis, 
etc.). The therapeutic measures recommended 
include endocrine therapy (suprarenal extract), 
sympathicotonic drugs, physiotherapy, psyvcho- 
therapy and certain surgical procedures (suspen- 
sion, colporrhaphy, etc.).. An important factor in 
the management of these cases is the control of 
constipation. 

The author describes in detail the technique em- 
ployed in the insertion of stem pessaries, the opera- 
tion for widening the cervical canal, and his instru- 
ment and technique for lipiodol injections. A series 
of excellent reproductions of X-ray plates showing 
the various types of motor disturbances of the 
uterus and tubes concludes the article. 

Harotp C. Mack, M.D. 





LABOR ANDZITS COMPLICATIONS 


Reed, C. B.: Avertin Anzsthesia in Obstetrics. 
Am. J. Surg., 1930, ix, 76. 

Avertin, tribromethyalcohol in 3 per cent solu- 
tion, is used for the induction of rectal anesthesia in 
the late stage of labor. It is dissolved in water at 
a temperature of 104 degrees F. Above this tem- 
perature it may decompose, forming toxic substances 
irritating to the bowel. A fresh solution must be 
used for each labor. 

The drug is rapidly absorbed by the bowel. Its 
effect begins in about fifteen minutes and lasts for 
two hours. The dosage for analgesia ranges from 
0.1 to 0.15 gm. per kilogram of body weight. The 
author uses from 0.05 to 0.06 gm. per kilogram of 
body weight, thereby obtaining narcosis instead of 
analgesia. 

Reed has employed avertin in ten labors. He re- 
ports the results as excellent. Following delivery, 
nine of his patients stated that they had no recol- 
lection of pain. There was no excitement preceding 
the narcosis and no headache and no vomiting 
after it. The pulse, blood pressure, and respiration 
remained practically unchanged. 

Cuares F. DuBors, M.D. 


Connell, J. S. M.: The Use of Avertin in Childbirth. 
Lancet, 1930, ccxix, 184. 

Connell reports on the use of avertin in fifty 
obstetrical cases. Avertin gives the woman a chance 
to rest during the labor, but its analgesic effect is not 
sufficient, by itself, to permit operative delivery. No 
unfavorable results from its use have been noted. It 
has no effect on the mother besides the analgesia, it 
does not increase asphyxia in the infant, and it does 
not noticeably prolong labor. 

The best indication for its use is the case of the 
primipara in which labor progresses normally, but 
the pains become very severe at the end of the first 
stage and the beginning of the second stage. In such 
cases avertin induces a deep sleep between the con- 
tractions and lessens sensibility to the pains. During 
the actual parturition a small amount of an inhala- 
tion anesthetic is generally employed. In the cases 
of multipare, avertin is administered earlier because 
the second stage of labor is shorter. 

Avertin is administered by rectum. The dose is 
0.075 c. cm. per kilogram of body weight. The drug 
is added to 160 c. cm. of distilled water and used at 
body temperature. Its administration should con- 
sume from ten to fifteen minutes. The patient is 


usually asleep in from five to ten minutes after the 
beginning of the instillation, and the ensuing narcosis 
lasts for from one to one and a half hours. 

ArtHuR H. Kiawans, M.D. 
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Mahon, R.: 


The Effect of Spinal Anesthesia on 
Uterine Contractions (L’action de la rachianes- 


thésie sur la contractilité uterine). Gynéc. et o/ 


1930, Xxi, 236. 

A review of the literature dealing with the effect of 
spinal anesthesia on uterine contractions reveals in 
the main two opposing theories: (1) that the uterine 
contractions are maintained or increased, and 
that the uterine contractions are diminished or 
abolished. 

To determine which of these theories is correct, 
Mahon undertook a series of experimental and 
clinical investigations. The results appear to sub- 
stantiate the second theory. 

Kymographic tracings showing the behavior of the 
uterine musculature of women in whom spinal an.s- 
thesia was induced during labor showed a marked 
diminution and in many instances total absence of 
rhythmic contractions. The progress of labor was 
retarded. In no instance could the author observe an 
ecbolic or oxytoxic effect when the anesthetic was 
administered prior to or during labor. Complete 
inertia of the uterine musculature was demonstrated 
also by failure of the uterus to respond to the injec- 
tion of pituitary extract except in one instance of 
epidural anwsthesia obtained by injecting 0.05 gm. 
of syncaine, which resulted in incomplete anasthesia 
limited to the perineum. The injection of 1 c. cm. of 
pituitrin in this case was followed by spontancous 
delivery. In all other cases pituitrin had no elicct 
and delivery could be accomplished only by instru- 
mental means after manual dilatation of the cervix 
as proposed by Delmas. Manual dilatation of the 
cervix was easily accomplished because of atony of 
the cervix and lower uterine segment. 

The author comes to the conclusion that while 
small doses of anesthetic administered intraspinally 
may have no influence on uterine contractions, the 
doses usually administered to produce complete 
anesthesia invariably diminish or suppress the 
contractions. 

The apparent contradiction of these findings to 
clinical observations made in the course of cwsarean 
section (during which the uterus almost invariably 
remains firm and hemorrhage is much less pro- 
nounced than during the course of general anwsthe- 
sia) is attributed by the author to retraction rather 
than contraction of the musculature. The same 
effect was observed in rabbits after section or destruc 
tion of the lumbar segment as well as after the 
induction of lumbar anesthesia. In every instance 
there was a permanent tonic retraction of the mu-cu- 
lature without an ensuing relaxation. This observa- 
tion explains the apparent contractility of the uterus. 
The latter, however, is not sufficient to permit |: bor 
to progress. Harotp C. Mack, M.D. 


























Devraigne, J., Banzet, P., and Mayer, M.: Four 
Cases of Fistula from the Uterus to the Ab- 
dominal Wall Following Czsarean Section 
Which Were Treated Surgically and Studied 
Histologically (Quatre cas de fistules utéroparié- 
tales consécutives 4 des opérations césariennes 
traités chirurgicalement, avec étude histologique). 
Bull. Soc. d’obst. et de gynéc. de Par., 1930, xix, 403. 


In four cases in which a fistula from the uterus to 
the abdominal wall developed after cwsarean sec- 
tion, histological study of the removed fistulous 
tracts showed the various stages in the evolution 
of the fistulae. Well-defined glandular elements 
derived from the endometrium were not always 
present, and the tract did not extend to the surface 
of the abdomen or show a well-defined lumen in 
every instance. The authors therefore classify the 
fistulae as complete, incomplete, or regressive accord- 
ing to their structure. 

The presence of active inflammation is considered 
a definite contra-indication to surgical treatment. 
Good results are obtained from operation only after 
the acute stage has passed. As in one of the fistu- 
lous tracts examined five loops of silk ligature were 
found, it is possible that such ligatures may be a 
causative factor in the formation of the fistula. 

The chief indication for surgical treatment is the 
prevention of obstetrical complications such as 
dystocia and uterine rupture. For cases of fistula 
associated with pregnancy, the authors advise re- 
moval of the tract at term during the course of 
cwsarean section. In complicated cases they deliver 
the fetus through an incision in the posterior surface 
of the uterus. 

In conclusion, the authors emphasize the impor- 
tance of careful peritonization of uterine wounds to 
prevent the occurrence of postoperative fistula and 
to prevent the recurrence of such a fistula after its 
removal. Harotp C. Mack, M.D. 


PUERPERIUM AND ITS COMPLICATIONS 


Hypher, N.: The Treatment of Acute Puerperal 
Inversion. Brit. M.J., 1930, ii, 179. 

The author reports a case of sudden complete 
inversion of the uterus occurring seven days after 
delivery. The uterus was replaced under anwsthesia 
and the vaginal vault packed with gauze to prevent 
recurrence and control hemorrhage. ‘The patient 
made a fairly uneventful recovery. 

In cases of profound shock, the treatment should 
be directed toward control of the shock before the 
attempt is made to replace the uterus. Reduction 
should always be done under anwsthesia; otherwise 
the shock may be greatly increased. 

T. FLroyp Brett, M.D. 


Taylor, J., and Wright, H. D.: The Nature and 
Sources of Infection in Puerperal Sepsis. J. 
Obst. & Gynec. Brit. Emp., 1930, xxxvii, 213. 

The authors discuss the findings of examination 
of the vaginal flora in 1,100 women immediately prior 
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to delivery and, in 250 cases, a comparison of the 
findings just before delivery with those made on 
the third day of the puerperium. 

They state that although potentially dangerous 
micro-organisms are present in the genital tract 
before delivery, it is very rarely possible to prove 
that they have caused actual infection. In the in- 
vestigations reviewed, non-hemolytic streptococci 
and the staphylococcus albus were discovered very 
often prior to delivery. 

With regard to hemolytic streptococci it was 
found that severe sepsis is frequently due to this 
micro-organism, but may be produced also by other 
bacteria, and that while the hemolytic streptococcus 
may cause mild infections, the majority of mild in- 
fections are due to other bacteria. 

In none of the cases studied was there undoubted 
evidence of the production of sepsis by hemolytic 
streptococci present before delivery. ‘The failure of 
infection to develop could not be attributed solely to 
disappearance of the micro-organisms during de- 
livery for while they could not be found in 7 of 27 
cases in which they were sought during the puer- 
perium (in 7 in the vagina alone and in 20 in both 
the vagina and the uterus), a biologically similar 
micro-organism was discovered in both the uterus 
and the vagina in 6 and in the vagina alone in 14. 
Accordingly it appears that the hemolytic strep- 
tococci may enter the uterus without producing in- 
fection and may be present also in the lochia and 
uterine contents of uninfected puerperal women. It 
is evident also that haemolytic streptococci present 
in the vagina before delivery usually do not cause 
infection. 

After delivery, anaérobic streptococci were found 
in both the vagina and the uterus in the absence of 
signs of infection in 4.2 per cent of the cases. 

Hemolytic streptococci are relatively infrequent 
both before and after delivery. 

One of the chief changes occurring in the genital 
flora following delivery is an increase in the number 
of colon bacilli. 

The results of the investigation reviewed suggest 
that the bacteria of most importance in puerperal 
sepsis are those which enter the genital tract during 
and after labor, but that there is danger also, though 
it is slight, from micro-organisms present before 
labor. Cuar.es F. DuBois, M.D. 


Colebrook, L.: Infection by Anaérobic Streptococci 
in Puerperal Fever. Brit. \/.J., 1930, ii, 134. 

Colebrook investigated cases of puerperal sepsis 
which had been previously designated as “‘fevers of 
unknown origin.” Of a series of seventy-six such 
cases, eighteen were found to be due to an anaérobe 
or anaérobes or a combination of anaérobes and 
other organisms. In all cases cervical and uterine 
cultures were found to be of little value because of 
the heterogeneous character of the organisms cul- 
tured. 

Nineteen related strains of anaérobic streptococci 
were isolated from the bloods. Most of them were 
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round streptococci in short chains. All were gram 
positive. Only two were resistant to oxygen. Ten 
produced a definitely foetid gas. 

The author describes his method of preparing the 
culture media and making the cultures. 

In conclusion he states that with improvement 
of the technique employed in the culturing of an- 
aérobic organisms the cause of puerperal sepsis will 
be discovered more frequently. 

ArtTuur H. Kiawans, M.D. 


NEWBORN 


Chase, W. H.: An Anatomical Study of Subdural 
Hemorrhage Associated with Tentorial Split- 
ting in the Newborn. Surg.,Gynec. & Obst., 1930, 
li, 31. 

From thirty-two cases of subdural hemorrhage 
with tentorial splitting the author draws the follow- 
ing conclusions: 
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1. Subdural hemorrhage is the important intra 
cranial lesion in most cases of birth trauma. 

2. There is nothing to indicate that intradural 
hemorrhage or tentorial splits per se are of note 
worthy clinical significance. 

3. The subdural hemorrhage is largely suprate 
torial and often bilateral. It is usually due to stret: 
ing and rupturing of the small tributaries of the 
great cerebral vein near its junction with the 
straight sinus. 

4. Tentorial splits are relatively more numerous 
in the premature infant than in the full-term infant, 
partly because of the greater immaturity of the 
fibers of the dural septa in the premature infant 

5. The causes of prolonged and difficult labor 
may be equally as important in these intracranial 
lesions as the operative interference. 

6. Signs of asphyxiation are constant, but definite 
signs of intracranial irritation are noted in only a 
small minority of cases. Car H. Davis, M.D 























ADRENAL, KIDNEY, AND URETER 


Susman, W.: Atrophy of the Adrenals Associated 
with Addison’s Disease. J. Path. & Bacteriol, 
1930, XXxiii, 7409. 


In 1,426 autopsies performed at the Manchester 
Royal Infirmary, 6 cases of Addison’s disease were 
found. Of these, 5 were due to atrophy and 1 to tu- 
berculosis of the adrenals. In the same period of 
time 14 cases of Addison’s disease were treated. 

This report deals with the clinical and autopsy 
findings in 5 cases of Addison’s disease in which 
atrophy of the adrenals was found. The adrenal 
picture was one of extreme atrophy of the cortical 
and usually also of the medullary tissue which 
reduced the gland to such trifling dimensions that 
microscopic examination was necessary for the recog- 
nition of adrenal tissue. The atrophic change was 
characterized by loss of cortical cells, overgrowth of 
the fibrous capsule, and lymphocytic infiltration, but 
in no instance was there evidence of an active dis- 
ease such as tuberculosis or syphilis. Of a collected 
series of 124 cases of Addison’s disease, 23 (18.5 per 
cent) showed atrophy of the adrenals. 

The cause of adrenal atrophy is obscure. The 
absence in the atrophied glands of a destructive 
pathological process of a definite nature seems to 
exclude tuberculosis and syphilis as responsible fac- 
tors. There is experimental evidence that acute toxic 
action will cause necrosis of this tissue and that more 
prolonged action will cause depletion of lipoids. In 
cases of adrenal atrophy the loss of cortical sub- 
stance is characteristic and seems to bear a definite 
relationship to the symptoms of Addison’s disease. 

VERNE G. BurpEN, M.D. 


Hellier, F. F.: The Incidence of Atrophy and Tuber- 
culosis of the Adrenal Glands and Their Rela- 
tion to Addison’s Disease. J. Path. & Bacteriol., 
1930, XXxiii, 761. 

In 12,000 autopsies performed at the Leeds Gen- 
eral Infirmary in the period from 1910 to 1930, 9 
cases of Addison’s disease were found. Six of these 
showed tuberculosis and 3 showed atrophy of the 
adrenals. The total number of cases of tuberculosis 
of the adrenals was 24. The condition occurred on 
the right side in 3 and on the left side in 5, and 
was bilateral in 16. In 14 cases the lesion was fibro- 
caseous; in 9, nodular; and in 1, calcified. There 
were 12 definite cases of atrophy of the adrenals and 
} doubtful cases. In 3 of the bilateral cases of 


atrophy, Addison’s disease was present. Of the 16 
cases of bilateral tuberculosis of the adrenals, Addi- 
son's disease developed in only 6, whereas of the 4 
cases of bilateral atrophy of the adrenals, Addison’s 
VERNE G. BuRDEN, M.D. 


disease developed in 3. 
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Anderson, H. B.: A Tumor of the Adrenal Gland 
with Fatal Hypoglycemia. Am. J. MM. Sc., 1930, 
CIERK; 71: 

Anderson reports a case of hypoglycemia in which 
the outstanding pathological findings were a tumor 
of the left adrenal gland and congestion of the pan- 
creas and the pituitary gland. One pathologist 
described the adrenal tumor as looking more like a 
liver-cell tumor than an adrenal tumor, but as it was 
an adrenal tumor he thought it was of medullary 
origin. Two pathologists described it as a carcinoma 
of the adrenal cortex. The author does not attempt 
to explain the relation between the hypoglycemia 
and adrenal tumor, but believes that if all such cases 
are carefully studied and recorded, a satisfactory 
explanation will be discovered in time. 

SAMUEL PERLOw, M.D. 


Kidd, F.: Intravenous Pyelography. 


Lancet, 1930, 
ccxix, 128. 


The medical profession has been searching for a 
non-toxic iodine-containing substance which will be 
removed from the blood stream in a concentration 
suflicient for pyelography, ureterography, and cys 
tography. These requirements are met by uroselec- 
tan, which is soluble in water and has an iodine 
content of 42 per cent. In the case of a man weighing 
180 kgm., 180 gm. of the drug can be injected 
intravenously without danger. Shortly after the 
injection, 95 per cent of the drug can be recovered 
unchanged from the urine, and fifteen minutes after 
the injection no iodine can be found in the blood. 
Uroselectan passes through the renal tubules and out 
of the body without giving off any iodized iodine; 
therefore it does not cause iodism. 

Swick uses 40 gm. of uroselectan dissolved in too 
c.cm. of distilled water. In 119 cases in which it 
was employed there was only 1 death, that of a 
patient with nephrosis who died of uramia nineteen 
hours after the injection. Roentgenograms are taken 
fifteen, forty-five, and seventy-five minutes after the 
injection and later, if necessary, the patient mictu- 
rating after each exposure. 

When uroselectan is given by mouth it causes 
vomiting. During its intravenous injection, the pa- 
tient may experience a slight buzzing in the head, a 
feeling of warmth, and giddiness. 

The drug does not injure the tissues or the kid- 
neys, but its use is contra-indicated when both kid- 
neys are severely damaged. 

BENJAMIN F.. Rotter, M.D. 


Heritage, K.: Intravenous Pyelography as a Test of 
Renal Function. Lancet, 1930, ccxix, 132. 

Intravenous pyelography not only reveals morpho- 

logical changes but givesa clue to functional capacity. 
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In all cases in which pelvic shadows have been 
absent in the roentgenogram the kidney was found 
at operation or autopsy to be so disorganized as to 
be functionless. 

The author notes the time of appearance of the 
drug in pyelograms made one-quarter and one-half 
hour after its injection. If the shadow appears, 
demonstrating that renal function is satisfactory, 
but the calyces fail to show, he applies compression 
to the ureters at the level of the sacro-iliac joints. In 
the cases of obese patients, cystoscopic pyelography 
is necessary. 

Intravenous pyelography is a complement to 
pyelography, but its results must be checked by the 
older urological methods. 

BENJAMIN F. ROLLER, M.D. 


Lichtenberg, A. von: Kidney and Ureteral Lesions 
Secondary to Adnexal Disease. J. Urol., 1930, 
XXIV, I. 

The author emphasizes that before instrumenta- 
tion of the urinary tract is attempted an examination 
of the prostate and seminal vesicles should be made 
as there is a definite relationship between adnexal 
disease and the three main groups of urinary con- 
ditions—urinary infections, calculus formation, and 
urinary obstruction. 

Adnexal disease is almost invariably associated 
with persistent and usually bilateral pain in the 
region of the kidney, turbidity of the urine, and 
dysuria. 

As a rule both seminal vesicles and the prostate 
are diseased. The expressed secretion shows pus 
and usually cocci. In most cases the bladder 
changes are limited to inflammation of the trigone. 
Roentgenograms may show all forms of partial or 
general inflammatory changes in the upper urinary 
tract—localized or general atony of the ureter, 
periureteritis, loops and kinks, strictures, dilatation 
of the kidney pelvis, peripyelitis with pressure on 
the kidney, and even renal carbuncle and chronic 
abscess of the kidney. 

Pyelography yields definite evidence of patho- 
logical changes and is superior to the older methods 
of studying urinary changes and renal function. 

The treatment of secondary kidney changes de- 
pends upon the cause. The diseased adnexa should 
be treated first even when the secondary changes 
higher in the urinary tract are advanced. Relief of 
the symptoms is not enough; the treatment must be 
continued until all objective pathological signs have 
disappeared. Conservative treatment should be 
tried before surgical procedures unless disease of 
the bladder sphincter is the cause of residual urine. 
Operation should be resorted to only when con- 
servative treatment fails. 

Conservative methods include diathermy; injec- 
tions of ichthyol; intravenous injections of sodium 
iodide, acriflavine, mercurochrome, salvarsan, and 
urotropin; sitz baths; and the long-continued use 
of caprokol with diathermy. Surgical measures 
include perineal prostatectomy, sacral extirpation of 
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the seminal vesicles or of all of the adnexa, and 
Belfield’s operation. Strictures, kinks, and_ peri 
ureteral lesions must be treated surgically. The 
author operates also in cases of purulent pyclo 
nephritis, kidney abscess, carbuncle of the kidne 

and chronic perinephritis. In cases in which the 
kidney has sustained irreparable damage, he has 
performed nephrectomy. In certain cases of peri 
nephritis, diathermy and the use of mud packs have 
a good effect. Maurice I. Mettzer, M.D. 


Mombaerts, J., and Laroche, A.: The Frequent 
Association of Tuberculosis of the Epididymis 
and Tuberculosis of the Kidney (De la fréquent 
association de la tuberculose épididymaire et de 
tuberculose rénale). J. d’urol. méd. et chir., 16 
XXIX, 459. 

The genital organ most frequently attacked }) 
tuberculosis is the epididymis. Tuberculosis of t] 
epididymis is relatively benign, but is of importance 
because it may extend to vital organs and because 
it is frequently associated with tuberculosis els 
where, especially in the kidneys. 

The authors report a study of 375 cases of tuber: 
losis of the epididymis. One hundred and forty-tfi 
of the patients complained only of tumefaction oi 
the scrotum. There were no urinary symptoms. ‘I| 
urine was clear, and inoculation experiments showed 
it to be harmless to guinea pigs. Epididymectomy or 
castration was done more or less early in ever\ 
instance, but tuberculosis of the urinary tract devel 
oped later in 28 cases and necessitated nephrectomy 
in 24. 

In all cases of tuberculosis of the epididymis with 
out apparent involvement of the urinary tract, the 
possibility of a symptomless renal tuberculosis 
should be borne in mind and the patient watched {for 
a long time. 

In a second group of cases in which the physician 
is consulted only because of swelling of the scrotum 
the urine is turbid and the history discloses the pres- 
ence of slight urinary disturbances which have not 
been severe enough to cause the patient anxiety. (f 
the cases studied by the authors, 46 were of this 
type. In 30, latent renal tuberculosis was diagnosed 
by histological and bacteriological examination of 
the urine. Nephrectomy was done at the same time 
as epididymectomy in all except 1 case, in which th 
renal lesions were bilateral. One patient, in whom no 
renal lesion could be detected at that time, developed 
tuberculosis of the kidney a year later. 

In a third group of cases, urinary symptoms and 
turbidity of the urine are present, but the patient is 
unaware of a genital lesion. One hundred and eight 
four of the cases studied by the authors were of this 
type. In 57, genital lesions could be diagnosed at the 
first examination. In 27, epididymectomy was don 
at the time of the nephrectomy and in 5 it was do 
later. In 127 cases no genital lesion was found at the 
time of the first examination, but in 15 of these a 
genital lesion developed later and in 9 of the latter it 
was treated by epididymectomy. 


























According to the statistics reviewed, tuberculosis 
of the epididymis is present in at least 44 per cent of 
cases of renal tuberculosis, and 36 per cent of pa- 
tients with evident tuberculous epididymitis have an 
unrecognized renal tuberculosis. 

Epididymectomy can be carried out bilaterally 
without altering the internal secretion. It is a simple 
operation when a good technique is used, and is 
nearly always possible. Castration should be done 
only when there is advanced destruction of the tes- 
ticle. The authors have seen no case of generaliza- 
tion of the tuberculosis after epididymectomy. The 
mortality of renal tuberculosis is increased when the 
condition is associated with tuberculosis of the epi- 
didymis. In the surgically treated cases of combined 
renal and genital tuberculosis which are reviewed by 
the authors the mortality was 14 per cent. 

FLORENCE A. CARPENTER. 


Herbst, R. H., and Polkey, H. J.: Renal Resection; 
An Experimental Study of Postoperative Func- 
tion. Surg., Gynec. & Obst., 1930, li, 213. 

The authors report experiments carried out on 
thirty-seven dogs to determine the extent to which 
the excretion of phenolsulphonphthalein is affected 
by partial renal resection and the best method 
whereby hemorrhage, fistula, and atrophy may be 
avoided. 

After delivery of the kidney, the upper pole was 
decapsulated and then excised by a wedge-shaped 
incision. If the renal pelvis was opened, it was 
closed with catgut sutures when convenient; if 
closure was not convenient, it was not done as it 
was not considered necessary. In none of the 
animals in which the urinary tract was normal did a 
fistula develop. The capsule was drawn together 
over the resected end and the renal wound closed by 
simple through-and-through sutures of No. 1 catgut 
fused in the end of a straight intestinal needle and 
vaselined. The abdominal wound was closed in the 
usual way without drainage, and the skin was 
sutured. 

After periods ranging from one to thirty-four 
weeks the animals were anesthetized with barbital 
sodium given intravenously. ‘This anesthetic did 
not interfere with the free secretion of urine. A 
suprapubic cystotomy was then performed and the 
ureters were catheterized. Water was given by a 
stomach tube and saline solution was given sub- 
cutaneously. Six milligrams of phenolsulphon- 
phthalein were then injected intravenously and the 
urine collected for one hour. At the end of that time 
the dogs were killed with ether, the kidneys were 
removed, weighed, and measured, and the phenol- 
sulphonphthalein estimation was made. 

The kidney which was not operated upon re- 
mained normal in function and weight in all but 
two of the dogs, but the resected left kidney showed 
a decrease of weight and of phthalein output in all 
experiments and at all times. Because of congestion 
and repair processes, the decrease in function was 
most marked during the first two weeks after the 
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resection. Gradual restoration of function occurred 
in the third to fifth week, but there was never com- 
plete restoration to normal. The weight of the 
resected kidney also increased during the first two 
weeks as the result of congestion and repair proc- 
esses. After the third week the kidney slowly 
decreased in size and weight until it was smaller 
than normal. In no instance, however, was there 
total atrophy or complete loss of function. The 
reduction in function was relatively greater than the 
reduction in weight, this fact probably being ex- 
plained by trauma to the renal secreting tissue. 

The authors conclude that resection has an effect 
upon renal function, but does not affect life or 
health or cause compensatory hypertrophy of either 
kidney. Leakage due to renal resection is very rare. 
It did not occur in any of the thirty-seven dogs 
operated upon. Hemorrhage is an infrequent com- 
plication. The occurrence of hemorrhage in one of 
the authors’ dogs was found at necropsy to be due 
to faulty hemostasis resulting from poor technique. 

J. SypNry Ritter, M.D 


BLADDER, URETHRA, AND PENIS 


Olcott, C. T.: Urethral Caruncle in the Female. 
Surg., Gynec. & Obst., 1930, li, 61. 


Urethral caruncle in the female was first described 
in 1750 by Sharp. The cause is uncertain or varied. 
The average age at which the lesion appears is at 
about the menopause. 

In routine pathological diagnosis the infolding of 
the epithelium may suggest carcinoma. Of the 
twenty-three cases reported, stratified squamous 
epithelium was predominant in about one-half and 
the transitional type in the others. Notable epi- 
thelial infolding was found in six cases. In seventeen 
cases definite compound acinar glands resembling 
the glands of Skene were present in the submucosa. 
It is probable that these glands are important factors 
in the formation of caruncles as both occur in the 
posterior quadrants of the urethra. In most of the 
cases reviewed chronic inflammation was present. 
There was no microscopic evidence of malignancy. 
The benign character of urethral caruncle is ap- 
parent also from the clinical observations and the 
extreme rarity of epithelioma of the female urethra. 
However, the author knows of two cases in which an 
extensive operation was performed because of an 
erroneous diagnosis of epithelioma. 

J. Epwin Kirkpatrick, M.D. 


Ferry, G.: The Therapeutic Indications in Cancer 
of the Penis. Report of a Case Cured After Four 
and a Half Years (Les indications thérapeutiques 
actuelles du cancer de la verge. A propos d’un cas 
guéri depuis quatre ans et demi). Bull. et mém. Soc. 
nat. de chir., 1930, lvi, 618. 

The case reported by the author was that of a man 
seventy-eight years of age. At the end of the penis 
there was an irregular ulcerated tumor the size of a 
mandarin orange, and in the right and left inguinal 
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regions there was painful adenopathy. A mould 
covering two-thirds of the penis and containing 
eleven tubes of radium was applied for seventy-two 
hours. The patient left the clinic on the fifth day. 
Examination four and a half years later revealed a 
good scar, absence of glandular enlargement, and no 
tendency toward recurrence. 

Monop, who read Ferry’s report to the Society, 
stated that, in France, the incidence of cancer of the 
penis is only 2 per cent, but in the Orient it is higher. 
In Tonkin, Indochina, it is 17.5 per cent. Syphilis is 
an important factor in the causation of the condition. 

In structure and evolution, the lesion resembles 
epithelioma of the skin. It develops slowly and recurs 
frequently, but seldom forms metastases. 

The treatment is surgical ablation of the tumor, 
amputation of the penis, or radium therapy. Radium 
therapy has the advantage of preventing mutilation 
and often gives excellent results, but the mobility of 
the penis makes the application of radium difficult 
and the irradiation may cause induration of the 
prepuce and corpora cavernosa and sclerosis and 
atresia of the urethra. Ablation of the glands is 
necessary only in cases in which adenopathy persists 
after treatment of the tumor. In doubtful cases it 
should be done only if indicated by biopsy. 

GERNEz described a technique which prevents 
atresia of the meatus, facilitates attachment of the 
moulded apparatus containing radium, and permits 
the patient to urinate without removing the appara- 
tus. In a case in which an epithelioma of the gland 
had invaded the meatus he incised the ventral sur- 
face of the penis, beginning 1 cm. from the frenum, 
dissected the urethra and its spongy body, sectioned 
the urethra transversely at a distance of 1 cm. from 
the frenum, disengaged it from the penis toward the 
bladder, separated the corpora cavernosa for a dis- 
tance of 1 cm., and then turned the urethra back, 
closing the skin above it so that it resembled a small 
tube attached to the ventral surface of the penis. 
No suture was used to re-unite the skin and mucous 
membrane. 

THIERY reported a case of very extensive cancer 
of the penis in a man of eighty-three years which 
was treated by amputation near the pubes. The 
patient died two years later, but did not develop a 
recurrence. Thiéry reported also a case of cancer of 
the penis in a man aged seventy-five years who was 
operated upon four years ago and is still free from 
recurrence. He stated that because of the age of his 
patients he has thought it unnecessary to operate 
upon the glands however enlarged they may be. He 
has never seen a glandular recurrence. 

LENORMANT stated that he has not found the 
results obtained by surgery very favorable. Of ten 
patients upon whom he operated, three died in less 
than six months after the operation. Four of the 
patients were treated by amputation of the penis 
without removal of the glands and six by amputation 
with curettage. The inguinal wounds usually sup- 
purated and took a long time to cicatrize. Lenor- 
mant believes that ablation of the glands should be 





done only when it is absolutely necessary as often 
the adenopathy is only inflammatory and retro- 
gresses after amputation of the penis. He has found 
that recurrence in the glands is rare. 

FLORENCE A, CARPENTER. 


GENITAL ORGANS 


Thomson-Walker, Sir J.: Enlarged Prostate and 
Prostatectomy. Lecture II. Lancet, 1930, ccxviii, 
1219. 

At the present time permanent bladder drainage 
is used only in cases of prostatic enlargement that 
are unsuitable for operation. In determining the 
advisability of prostatectomy it is necessary to co) 
sider the prostate, the urinary organs, and the pu 
tient’s general condition. 

The author discusses two types of enlarged pros 
tate—the fibrous prostate and the malignant pros 
tate. He states that the term ‘‘fibrous prostate’”’ is 
applicable to any prostate of small size which causes 
symptoms of chronic obstruction and irritation and 
resists digital enucleation. It includes a number 
of different pathological conditions such as ear! 
adenomatous enlargement, chronic prostatitis, fibr 
sis of the stroma, scattered prostatic calculi with 
fibrosis, and a form of early malignant growth which 
develops around the internal meatus. 

The condition of the fibrous prostate cannot he 
diagnosed with certainty before operation. Enucles 
tion of the gland may be impossible, but the prostate 
can be thoroughly removed by transvesical disse: 
tion under control of vision. 

Malignancy of the prostate is of two distinct 
clinical types. In one, the change in the gland is 
cancerous from the outset. In the other, the gland 
has at first the character of the ordinary enlarge: 
prostate and the malignant changes occur late: 
The malignant growth may develop in any one oi 
three localities—the base of the prostate in the 
neighborhood of the internal meatus, the periphery 
of the enlarged gland, or the substance of the 
enlarged prostate. The urinary complications 
caused by enlargement of the prostate—renal 
insufficiency and sepsis—are to a large extent 
amenable to treatment before operation. 

There is no risk of uremia following prostatecto: 
if the urea concentration is 2 per cent or over, but 
there is slight risk when the reading is from 1.8 to - 
per cent and very serious risk when the reading is 
below 1.8 per cent. However, if extreme care is 
taken it may be possible to operate successfully even 
when the urea concentration is 1.5 per cent. A | 
tient with such a urea concentration may reco’ 
if no complications such as bronchitis, hemorrhage, 
or sepsis, develop, but stands very little chance vi 
surviving a complicated postoperative course. 

Successful prostatectomy does not require peri 
or even approximately perfect renal function. ‘| hi 
results of renal function tests constitute only one 
factor among many to be considered in the esti! 
tion of the prognosis of operation. The paticn! s 


























general build and constitution, the condition of other 
organs, the experience and skill of the operator, and 
the surroundings in which recovery from the opera- 
tion will take place are of great importance in the 
outcome. 

Sepsis jeopardizes the results of the operation, but 
when the infection is recent and moderate and there 
is no evidence of renal involvement, the prostatec- 
tomy may be undertaken after a few weeks of 
preparation by thorough bladder washing and the 
removal of residual urine by intermittent cathe- 
terization or an indwelling catheter, together with 
diuresis and the use of urinary antiseptics. When a 
more severe grade of sepsis is present it may be 
necessary to perform a suprapubic cystotomy and 
drain the bladder. When pyelitis and pyelonephritis 
are present the pre-operative preparation is deter- 
mined by the general condition, the condition of the 
urine, the results of renal function tests, and the 
cholesterin content of the blood. 

The author discusses also the relation of cardio- 
vascular disturbances, mental and nervous diseases, 
disease of the spinal cord, and glycosuria to disease 
of the prostate. He emphasizes that on account of 
the danger of sepsis and of malignant change in 
simple enlargement of the prostate, operation on the 
enlarged prostate should not be long delayed. 

Preliminary drainage of the bladder by catheter 
or cystotomy is considered in relation to chronic 
retention with symptoms of renal insufficiency, 
prostatic enlargement with serious urinary sepsis, 
prostatic enlargement with chronic retention and a 
serious complication such as severe bronchitis or 
pneumonia, and prostatic enlargement without 
chronic retention of urine and without serious uri- 
nary sepsis. 

In chronic retention with symptoms of renal in- 
sufliciency the advantages of the use of an indwelling 
catheter are that the fluid in the distended bladder 
can be withdrawn very slowly in measured quanti- 
ties; the suprapubic area, the site of the future 
prostatectomy incision, is untouched; asepsis is 
more easily maintained; the method spares the 
debilitated and uremic patient; and only one cutting 
operation is performed. 

In cases of enlarged prostate with serious urinary 
sepsis the retained catheter is worthless as the 
lumen is much too small to allow the free discharge 
of purulent urine. The only effective procedure is 
suprapubic cystotomy with the introduction of a 
large open tube. 

In cases of prostatic enlargement with chronic 
retention and a serious complication such as severe 
bronchitis or pneumonia, suprapubic drainage is 
preferable to catheter drainage as the latter is 
difficult. 

In cases of prostatic enlargement without chronic 
retention of urine or serious urinary sepsis a single- 
Stage prostatectomy is best as the second stage of a 
two-stage intervention is much more likely to pro- 
duce shock than the single-stage operation. 

C. Travers Stepita, M.D. 
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Thomson-Walker, Sir J.: Enlarged Prostate and 
Prostatectomy. Lecture III. Lancet, 1930, ccxviii, 
1273. 

The author deals only with suprapubic prostatec- 
tomy. After a brief discussion of the so-called closed 
method of Freyer and the open operation of Judd, he 
describes his own open method in detail. In em- 
phasizing the importance of postoperative treat- 
ment he discusses the prevention and treatment of 
shock, the recognition of early hemorrhage, and the 
methods of treating postoperative haemorrhage. 

In 269 cases in which suprapubic prostatectomy 
was done for simple enlargement of the prostate in 
St. Peter’s Hospital, London, in the period from 
Igo1 to 1929, over 70 per cent of the deaths were due 
to shock, cardiac failure, renal failure, or sepsis. 

The average mortality of suprapubic prostatec- 
tomy for simple enlargement of the prostate in 11 
general hospitals over a ten-year period was 109.5 
per cent. The mortality of the 1-stage operation 
was 3.1 per cent higher than that of the 2-stage 
operation. However, there were almost twice as 
many t-stage operations as 2-stage operations. In 
the author’s series of 472 suprapubic prostatec 
tomies performed in private practice during an 
eleven-year period the mortality was 5.2 per cent. 

The chief causes of failure of prostatectomy are 
sepsis and postoperative obstruction. Obstruction 
may be caused by fibrous contraction at the site of 
the operation or a new growth in the wall of the 
prostatic bed. Stricture after suprapubic prostatec 
tomy is most apt to occur at the membranous 
urethra and at the outlet of the bladder. In the 
larger proportion of cases the fibrous contraction is 
at the vesicoprostatic outlet. 

An essential part of the open method is the estab- 
lishment of a free opening from the bladder into the 
prostatic cavity. If necessary, a wedge of tissue is 
removed from the posterior segment of the ring of 
the vesicoprostatic outlet. At the completion of the 
operation there is no hour-glass formation due to 
narrowing at the junction of the 2 cavities. After 
suprapubic prostatectomy the sphincter of the 
bladder is the compressor urethra. ‘There is no 
possibility, as there is no necessity, of restoring the 
internal sphincter. 

Obstruction following prostatectomy should be 
treated with dilating instruments by way of the 
urethra or by open operation. 

J. Epwin Kirkpatrick, M.D. 


Katz, T.: Factors That Have Contributed to Im- 
provement in the Operative Results of Prosta- 
tectomy ((Quels sont les facteurs qui ont contribué 
a l’amélioration des résultats opératoires de la pros- 
tatectomie?). J. d’urol. méd. et chir., 1930, XXixX, 473. 

Katz first critically discusses the various methods 
of examining the urine. He states that urinalysis is 
insufficient alone and inexact, and that cryoscopy 
has not met expectations. Of the colorimetric meth 
ods, he now employs only the indigocarmine test. 

He reminds us that a number of factors outside the 


502 


kidney may influence the elimination of a dye and 
sodium chloride and thus give rise to error. Cryos- 
copy of the blood is more reliable than cryoscopy of 
the urine, and when repeated is of prognostic impor- 
tance. 

From a study of 3,000 urological cases, Katz 
concludes that excess of indican in the blood (he is 
careful to point out that indican is a normal constitu- 
ent of the blood) always denotes renal insufficiency, 
and that the indican test of renal function is a par- 
ticularly sensitive test and more dependable than 
many others. A high content of indican in the blood 
that is not lowered by suitable treatment indicates 
an irreparable lesion in the kidney and contra- 
indicates prostatectomy. 

RN (in French, azole résiduel; in German, Rest- 
stickstoff) must not be confused, he states, with the 
“residual nitrogen” of American terminology. RN 
is the incoagulable, non-colloidal, free nitrogen of the 
blood which is not bound to albumin. Seventy-five 
per cent of it is formed of urea and the remainder of 
uric acid, ammoniacal nitrogen, various amines, cre- 
atinin, indican, and what the Americans term “‘re- 
sidual nitrogen.”” A high RN is not invariably a sign 
of insufficiency of the kidneys, but a normal RN does 
not signify that the kidneys are normal. An elevated 
RN may remain constant while the patient’s condi- 
tion becomes worse. 

The pre-operative preparation of the patient for 
prostatectomy which is given in Katz’ cases consists 
in disinfection by the oral administration of salol, 
urotropin, or methylene blue, stimulation of the 
heart, and, in nearly all cases, double vasectomy to 
control epididymitis. Double vasectomy is done also 
in cases in which the radical operation must be 
refused. The radical operation is refused in the cases 
of patients with arteriosclerosis who have had attacks 
of apoplexy, patients with advanced chronic myo- 
carditis, and obese patients with a fast pulse and low 
blood pressure. 

Katz rejects ether and spinal anesthesia for pros- 
tatectomy. He performs the operation under local 
anesthesia induced by injection of the nerve trunk 
or by infiltration. 

Of great importance in the operative technique is 
hemostasis obtained by catgut sutures joining the 
vesical mucosa to the capsule and by over-and-over 
catgut suturing around the borders of the bed of the 
prostate. All bleeding small vessels of the capsule 
and the vesical mucosa should be included in these 
sutures, and the large cavity where the prostate 
rested should be reduced to the dimensions of a 
cherry. Into the cavity, Katz introduces a small 
wick drain to control parenchymatous hemorrhage. 
He is strongly opposed to tamponade, the use of 
balloons, and all other blind and non-surgical meth- 
ods to control hemorrhage. 

In the 452 cases in which Katz has performed 
prostatectomy since 1920 the mortality was only 3.4 
per cent and there was no postoperative haemor- 
rhage, uremia, or pneumonia. 

FLORENCE A, CARPENTER. 





INTERNATIONAL ABSTRACT OF SURGERY 





Herzenberg, G.: The Question of the Pathogenesis 
and Etiology of Cystic Formations of the Testis 
and Epididymis (Zur Frage der Pathogenese uni 
Aetiologie der cystoesen Bildung des Hodens ani 
des Nebenhodens). Zitschr. f. urol. Chir., 1930, xxix, 


>> 
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On the basis of twenty-six cases, the author 
arrives at the following conclusions: 

Serous and seminal cysts are differentiated }\ 
their contents and their location. The former must 
be considered cysts of the visceral surface of the 
tunica vaginalis of the epididymis and the tunica 
subalbuginea of the testis. The latter are situated 
in the rete testis and the coni vasculosi. 

Subserous cysts occur relatively often (from 12.5 
to 20 per cent of cases); cysts in the region of the 
rete testis and the coni vasculosi (spermatoceles), 
less frequently (from 2 to 8 per cent of cases); and 
subalbugineal cysts very rarely (0.05 per cent 
cases). Hydatids of Morgagni are found almost 
always on the surface of the testis and epididymis 
(from 83.5 to 96 per cent of the cases). 

Serous cysts develop very slowly and rar 
exceed the size of a cherry. Seminal cysts develop 
between the testis and the epididymis and may 
become extravaginal. Serous cysts are situated on 
the free surface of the epididymis and always remain 
intravaginal. Spermatoceies develop in the manner 
of retention cysts from the canaliculi of the rete 
testis and coni vasculosi. Sometimes they may be 
the result of dilatation of the superior ductus 
aberrans. Hydatids have no connection with the 
seminal ducts and do not take part in the formation 
of seminal cysts. Serous cysts are probably con 
genital structures. They develop from the so-called 
hydatids of the visceral membrane of the tunica 
vaginalis propria of the epididymis and_ perhajs 
from the hollow pedunculated hydatids. The pri 
mary cause of the development of spermatoccles 
must be sought in the anatomical structure of the 
seminal ducts. A secondary cause may be one or 
more external factors such as trauma, inflammation, 
or sexual disturbances. The cause of serous cysts is 
unknown. 

The article contains eleven illustrations. 

Comers (Z 


MISCELLANEOUS 


Mertz, H. O., and Smith, L. A.: Posterior Spinal 
Fusion Defects and Nerve Dysfunction of the 
Urinary Tract. J. Urol., 1930, xxiv, 41. 


The most common and constant signs of spinal 
cord lesions are intermittent or constant incontinence 
of urine, bladder retention with a spastic or relaxed 
sphincter, and enuresis. 

That considerable confusion exists in the explana 
tion of ureteral dilatation and urinary stasis without 
ureteral obstruction is evident from the multiplicity 
of causes to which these conditions have been 
attributed by Bachrach, Bouchard, Necker, Grant, 
Kermauner, Wagner, Andler, Israel, and others 














\ careful study of roentgenograms available at the 
Indiana University Hospitals indicates that a diag- 
nosis of fusion defects before ossification is normally 
complete might be made earlier than is the case at 
the present time. 

The usual fusion defect, spina bifida occulta, does 
not produce pressure on the spinal cord. Altschul, 
Hintze, Hoelen, and Levi state that positive evidence 
other than roentgenographic evidence must be 
present. 

A complete urological examination of thirteen 
children, nine of whom had spina bifida occulta, 
revealed an unusual number of non-obstructive 
dilatations of the upper urinary tract. The vesical 
sphincter was involved most often, the bladder wall 
next most often, and the ureteral muscles less often. 
Five of the children had rectal incontinence. The 
urological treatment was directed toward infection. 

Of nineteen cases in which laminectomy was done 
for the relief of symptoms, a cure was obtained in 
twelve and no improvement in three. In an addi- 
tional case death followed transplantation of the 
trigone. 

Thirty-nine cases, including thirteen treated by 
the authors, are reported in detail. Thirty-four of 
the patients complained of day or night incontinence 
of urine. In fifteen, this was associated with bladder 
retention. Three had retention without inconti- 
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nence. In eleven cases there was urinary reflux with 
dilatation of the ureters and renal pelvis. In one 
case with severe infection there was no reflux. 

Involvement of the rectal sphincter was present 
in eleven cases and involvement of the lower ex- 
tremities in eleven. In four, there was a disturbance 
of sensation about the legs, vulva, and anus, and in 
eight there was an unusual skin condition over the 
lumbosacral area. Of two patients operated upon 
after the development of paresthesia or trophic 
changes in the extremities, one was cured and the 
other benefited. 

The findings and results of operation indicated 
that the nerve dysfunction was due to pressure and 
was not caused by the bony hiatus alone. This ex- 
plains the frequent X-ray findings of spina bifida 
occulta in the absence of clinical evidence of nerve 
dysfunction. One patient presented a true myelodys- 
plasia, and another a scar in the arachnoid. Twelve 
patients who were operated upon were cured, six 
were benefited, and three were not benefited. 

Roentgenograms were made in thirty-three cases. 
These showed various degrees of spinal fusion 
anomaly. Of nine cases in which subarachnoid in- 
jections of lipiodol were made, seven showed definite 
evidence of pressure. In one case the findings were 
indefinite and in another misleading. 

CLAUDE D. PicKREetL, M.D. 





CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Gold, E.: The Non-Specific Diseases of the Epiphy- 
ses During the Period of Growth (Die nicht- 
spezifischen Erkrankungen der Epiphysen im Wachs- 
tumsalter). Wien. med. Wehnschr., 1930, 1, 404. 


Non-specific diseases of the epiphyses during the 
period of growth are not so very rare. The first to 
appear is Legg-Calvé-Perthes disease of the hip, 
osteochondritis coxa juvenilis, which simulates 
tuberculous coxitis in the active stage. It differs 
from the latter principally in its constantly favor- 
able outcome. It occurs in children between the ages 
of five and twelve years, and more often in boys than 
in girls. Flexion is free, rotation limited, and abduc- 
tion inhibited. In the reontgenogram, no atrophy 
of the bone is seen, but the epiphysis is shown to be 
flattened and uniformly compressed, the calcium 
density increased, and the neck of the femur thick- 
ened. The end-result is always good; only abduction 
sometimes remains limited. The duration of the 
disease is long, usually three or four years. 

Another condition of the type under discussion is 
the so-called Koehler’s disease which appears in the 
head of the second or third metatarsal not only 
during the period of growth but also later. Swelling 
and tenderness are present in the diseased area, 
and the roentgenogram shows flattening of the head 
of the metatarsal bone. 

To the same group of conditions belongs the 
malacia of the semilunar bone of Kienboeck, which 
is most common in persons between the ages of 
twenty and thirty years who are doing heavy labor. 
This disease is often preceded by trauma and is asso- 
ciated with pain and swelling of the wrist. In the 
roentgenogram the semilunar bone shows increased 
density from calcium and is seen to be compressed 
proximodistally. The end-result of the condition is 
usually unfavorable because of deforming arthritis. 

According to Axhausen, the basis of all of these 
conditions is the so-called aseptic necrosis of the 
epiphyses due to disturbances of nutrition caused by 
emboli. According to others, it is a necrosis due to 
trauma. Constitutional factors may play a part, 
especially in epiphyseolysis of the head of the femur, 
which frequently occurs in persons with eunuchoid 
features. All of the conditions are characterized by 
outward rotation of the foot. As they are absolutely 
benign, operative treatment no longer seems justified 
except in malacia of the semilunar bone. 

The juvenile dorsal kyphosis, characterized by 
increased calcium density of the vertebral epiphyses 
and absence of a true gibbus, always occurs in 
youth and in the upper part of the thoracic portion 
of the spine. 
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In conclusion the author discusses Koehler’s di- 
sease of the navicular bone of the foot which occurs 
in children between the ages of five and nine years 
and is manifested by slight pain and a rise in the 
temperature and swelling in the region of the nay ix 
ular bone. This condition is often bilateral. ‘The 
roentgenogram shows the navicular bone to lhe 
flattened and thickened and to have a high calcium 
content. Often it is broken into several pieces. The 
cause of the disease is unknown. The end-result is 
always perfect restoration to normal after a longer 
or shorter interval. Hence operative treatmen’ is 
never indicated. MAXIMILIAN Hirscu (7 


Leriche, R., and Fontaine, R.: Painful Post-Trau- 
matic Osteoporosis (Ostéoporoses douloureu-:s 
post-traumatiques). Presse méd., Par., 1930, xxxviii, 
O17. 

In this article attention is called to the surprising 
changes which sympathectomy brings about in 
cases of epiphyseal rarefaction due to trauma. It 
may be considered a law of osteology that every 
active hyperemia causes a rarefaction of bone, and 
that rarefaction never occurs without an active 
hyperemia. Post-traumatic rarefaction is caused })\ 
the active hyperemia resulting from the traumatism 
It is paradoxical that sympathectomy, which pro 
duces an active hyperemia, has a beneficial effect 
on rarefaction due to trauma. The demonstration 
of the influence of sympathectomy on the recon 
struction of bony tissue, juxta-articular and articular 
pain, and the function of the joints is of great phys 
iological importance as it draws attention to a com 
pletely neglected point in the biology of bone. 

Sympathectomy is of interest also from the point 
of view of therapeusis because it may restore the 
function of traumatized and ankylosed joints. 

The authors characterize as erroneous the com 
mon belief that osteoporosis is the result of bone 
atrophy due to functional inactivity and insuflicicnt 
circulation. They have operated in nineteen cases of 
osteoporosis. In sixteen, periarteria] sympathectom) 
was done—peribrachial sympathectomy in six, perl 
subclavian sympathectomy in five, and perifemoral 
sympathectomy in five. In three cases, because of 
the extent and the age of the lesion, ramisection wis 
done—cervical ramisection in two and lumbar rami 
section in one. In comparatively recent and sim)le 
cases in young subjects, peribrachial sympathectom 
is done for lesions at the carpus, perisubclavian sym 
pathectomy for lesions about the shoulder, peri 
femoral sympathectomy for lesions of the tarsus, «an 
sympathectomy on the external iliac artery {or 
lesions of the knee. 

The authors report sixteen cases of post-traumat i¢ 
osteoporosis. Jacos E. Kier, M.D 
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Huet, G. J.: 
Tuberculosis (Blutuntersuchung und chirurgische 
Tuberkulose). Zischr. f. Tuberk., 1930, lv, 423. 


Blood Examination and Surgical 


Huét attempts to draw conclusions of importance 
to the general practitioner from the results of 
examinations of the blood of children with surgical 
tuberculosis. In the course of three years he made 
297 blood examinations in 75 cases. The examina- 
tions included leucocyte counts, studies of the types 
of white cells, and determinations of the sedimenta- 
tion time of the erythrocytes. 

\ll cases with large progressing abscesses or the 
breaking down of tissue with profuse suppuration 
showed marked acceleration of the sedimentation 
time, a quite pronounced leucocytosis, and a dis- 
tinct shift to the left in the white cells, whereas 
those in which the abscess had been emptied 
showed a normal sedimentation time and leucocyte 
count and frequently no shift to the left in the 
white cells. The blood picture was normal also in 
those with simple bone destruction. 

Accordingly it appears that changes in the blood 
are dependent not so much on destruction of tissue 
in itself as on resorption of the products of decom- 
position. Acceleration of the sedimentation time 
was found most frequently in the cases of patients 
who had had the disease for only a relatively short 
time. As soon as the focus became encapsulated 
or as soon as immobilization of the diseased part 
produced conditions unfavorable for resorption the 
sedimentation time returned to normal sooner or 
later. Frequently a subsequent increase in the 
sedimentation time occurred when the patient was 
mobilized. Although at this time no clinical evidence 
of deterioration of the patient’s condition was ap- 
parent, it must be assumed that in such cases the 
disease had not healed completely. It is evident 
that the sedimentation time is an extremely delicate 
indicator, being influenced by stimuli which are 
too weak to induce an increase in the temperature 
or local pain. 

Worthy of note is the relationship between the 
sedimentation time and the shift to the left in the 
white cells. In only a third of the children did Huét 
find a constant agreement between them. In the 
others he found acceleration of the sedimentation 
time without a shift to the left in the white cells in 
78 cases and a shift to the left in the white cells 
without acceleration of the sedimentation time in 41. 
He has gained the impression that some patients 
tenaciously retain acceleration of the sedimentation 
time and others the shift to the left in the white 
cells. 

Huét emphasizes that the blood examination 
cannot be relied upon alone to indicate when 
mobilization of the patient is permissible. In the 
diagnosis of the breaking down of tissue he at- 
tributes significance only to constant acceleration 
of the sedimentation time with a leucocytosis and a 
shift to the left in the white cells. 

In conclusion he states that examinations of the 
blood are of definite aid in the determination of the 
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processes at work in the disease foci, especially if a 
series of such examinations are made, but that they 
should be supplemented by other clinical tests and 
by roentgenological examinations. Dumont (Z). 


Bastos Ansart, M.: Postural Treatment of Infantile 
Paralysis (Tratamiento postural de la parialisis 
infantil). Arch. de med., cirug. y especial., 1930, Xi, 
493. 

The treatment of infantile paralysis consists in 
serum therapy during the acute period; physical ther- 
apy, including electricity, massage, and diathermy, 
during convalescence; and surgical operation or the 
use of orthopedic apparatus for any _ residual 
paralysis. 

Postural treatment to prevent secondary compli- 
cations of the paralysis should be begun in the acute 
stage of the disease. The affected limbs should be 
kept in positions which will prevent stretching of 
the paralyzed muscles, the action of gravity, the 
unopposed action of antagonist muscles, and weight- 
bearing. Such factors tend to destroy what remains 
of functioning muscle and to produce the permanent 
deformities and contractures which are the worst 
results of poliomyelitis. 

Macroscopic and microscopic examinations of 
muscles affected by anterior poliomyelitis have 
demonstrated, even in muscles most seriously 
affected, remnants of siriated muscle capable of 
regenerating and increasing in number. The pos- 
sibility of muscular regeneration has been proved 
histologically. It seems evident that the muscle is 
changed quantitatively but not qualitatively by 
the disease. 

The article contains a table showing the percent- 
age of cases in which the different muscles are 
affected, and illustrations of the postures indicated 
for the prevention of contractures. 

AupREY G. Morcan, M.D. 


Fievez: Twenty-Two Cases of Intracapsular Rup- 
ture of the Tendon of the Long Head of the 
Biceps Brachialis (Vingt-deux cas de rupture intra 
capsulaire du tendon du long biceps brachial). Budll, 
et mém. Soc. nat. de chir., 1930, lvi, 554. 

Guibal and Ortscheit: Two Cases of Disinsertion 
of the Tendon of the Insertion of the Biceps 
(Deux cas de désinsertion du tendon distal du biceps). 
Bull. et mém. Soc. nat. de chir., 1930, \vi, 554. 


Rupture of the biceps may occur through the 
tendon of the long head or through the tendon of 
insertion. In the tendon of the long head the 
rupture may occur at the level of the glenoid cavity, 
in which case there is a true disinsertion with or 
without evulsion of bone. It may be also intra- 
articular or extra-articular, or take place at the 
musculotendinous juncture. The intra-articular 
type of rupture is the most common.  Glenoid 
disinsertion and extra-articular ruptures are very 
rare. According to Fievez, rupture of the tendon 
of the long head of the biceps is usually extra- 
capsular. 
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Rupture of the tendon of insertion of the biceps 
always occurs at the point of insertion of the tendon 
on the bicipital tuberosity. There is a true avulsion 
with rupture of the aponeurotic expansion of the 
biceps. 

Fievez states that rupture of the tendon of the 
long head of the biceps is quite common, especially 
in old persons. According to Guibal, ruptures of 
the tendon of insertion are rare. Among sixty-six 
ruptures of the biceps, Loos found only three o! the 
latter type. 

Fievez attributes rupture of the tendon of the long 
head of the biceps in part to a diathesis causing 
weakness of the tendon tissue and in part toadry 
arthritis with the production of osteophytes at the 
level of the bicipital groove. He states that fre- 
quently the rupture occurs progressively from wear- 
ing away of the tendon over the rough spot. 

Rupture of the tendon of insertion results from 
violent traumatism exerted on the arm in the posi- 
tion of pronation. In this position the tendon is 
partially rolled about the radius. The two patients 
whose cases are reported by Guibal and Ortscheit 
had admirable muscular development and showed no 
evidence of syphilis, rheumatism, osteoperiostitis, 
or synovial inflammation. 

Rupture of the tendon of the long head of the 
biceps does not require operation, but in rupture of 
the tendon of insertion surgery is always necessary. 
Rupture of the tendon of insertion may be treated 
by suture of the distal portion of the tendon to 
the torn normal insertion or suture of the torn end 
to the bicipital tuberosity. Guibal and Ortscheit 
used the second method. Simple suture has given 
satisfactory results. Jacos E. Kern, M.D. 


Calvé, J., and Galland, M.: The Intervertebral 
Nucleus Pulposus (La nucleus pulposus inter- 
vertébral). Presse méd., Par., 1930, xxxviii, 520. 

The nucleus pulposus is the gelatinous ball in the 
center of each intervertebral disk. It has an anat- 
omy, physiology, and pathology of its own. The 
authors give an anatomical description of the disk 
and the adjacent vertebral surfaces. 

The nucleus is deformable, readily displaced, and 
under pressure. The authors have found that it 
forms a rotatory axis between the two adjoining 
bodies. Upon it are exercised the flexion, extension, 
and lateral movements of the vertebral bodies. The 
effects of suppression of the nucleus are evident in 
Pott’s disease. 

Many affections are engendered by abnormal dis- 
placements of the nucleus. The authors’ discussion 
of pathological conditions is confined to: (1) cal- 
cification of the nucleus, (2) posterior displacement 
of the nucleus, (3) balled disks and vertebral osteo- 
porosis, and (4) hernia of the nucleus into the spongy 
portion. Schmorl encountered hernia of the nucleus 
in 38 per cent of a number of spinal columns rep- 
resenting all ages. It was more common in males 
than in females. Schmorl agrees with Schanz that 
it is very frequently associated with kyphosis. The 





authors believe that painful kyphosis in adolescents, 
and often epiphysitis, is due to nuclear hernia. The, 
call attention to the fact that in a group of kyphosvs 
which occur in adolescents between the ages of four 
teen and eighteen years and are often painful and 
only slightly reducible, the roentgenogram shows 
three, four, or five pinched and very irregular disks 
in the middle dorsal region. 
FLORENCE A. CARPENTER 


Borchers, G.: Primary Acute and Subacute Puru- 
lent Osteomyelitis of the Vertebre (Ueber dic 
primaere akute und subakute Osteomyelitis pu 
lenta der Wirbel). Arch. f. klin. Chir., 1930, cl 
168. 

The cause of hematogenous osteomyelitis of ver- 
tebri is the same as that of osteomyelitis in general. 
The bacteria responsible are the staphylococcus 
aureus, the staphylococcus albus, and the strepto 
coccus. In the male, the condition occurs most {1 
quently in the lumbar vertebra, and in the female 
most frequently in the dorsal vertebra. It is most 
common during the period of growth of the bones. 
According to the development of the infection, it is 
of two types, that in which the infection is primary 
in the periosteum, and that in which it is primary in 
the marrow. 

Discharge of pus into the spinal canal has been 
known to occur. Extension of the infection to the 
spinal cord leads to myelitis or even to breaking 
down of the cord. It has a very unfavorable prog 
nosis as it causes motor and sensory disturbances of 
the extremities or disturbances of the bladder and 
rectum. If the pus breaks into the paravertebral 
tissues, it may wander downward along the muscle 
sheaths or the anterior longitudinal ligament as a 
gravitation abscess. In osteomyelitis of the cervical 
vertebra the danger of extension of the inflammatory 
process to the brain is great, and the phrenic 
nerve (fourth and fifth cervical segments) is endan- 
gered. In osteomyelitis of the thoracic vertebrw 
the pus may perforate into the pleural cavity and 
there is danger also of the formation of a mediastinal 
abscess. In osteomyelitis of the lumbar vertebre 
the pus makes its way downward as a gravitation 
abscess along the psoas muscle. Deformities and <e- 
viations (gibbus, scoliosis) are rare and soon dis- 
appear spontaneously. According to Volkmann, the) 
are due merely to inflammatory irritation and con- 
tracture of the neighboring muscles. 

Purulent osteomyelitis of the vertebra runs an 
acute course. Most frequently involved are the 
arches of the vertebra. At first the condition 1s 
manifested chiefly by general symptoms, but later 
the local symptoms are more marked. Congestive 
pain is absent or is less severe than in tuberculous 
spondylitis. Rigidity of the spine develops. [luctu- 
ation and a doughy swelling on the back may be 
noted. The cutaneous veins over the affected region 
are prominent. Perforation of the pus into the spinal 
canal is followed by cervical rigidity and symptoms 
of nerve compression. 
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Possible complications are pachymeningitis of the 


upper cervical cord, purulent spinal leptomeningitis, 


infiltration of the retropharyngeal tissues (dyspnoea) 


perforation of the pleura, mediastinal abscess, septic 


infarction and abscess of the lungs, and symptoms 
of compression of the ganglia of the sympathetic 
ganglia and the coeliac plexus. 

The diagnosis of vertebral osteomyelitis is difficult. 
When the history is taken the patient should be 
questioned with regard to the previous occurrence 
of furunculosis, panaritium, angina, and injury. The 
illness begins suddenly with acceleration of the 
pulse, a rising temperature, tenderness of the ver- 
tebra to pressure, and a leucocytosis of from 10,000 
to 20,000. Roentgen examination is of aid only after 
the second week. 

The prognosis is very unfavorable. It depends on 
the virulence of the infecting micro-organism, the 
development of complications, the patient’s resist- 
ance, and the time at which treatment is begun. 
It is most favorable in osteomyelitis of the thoracic 
vertebrie. 

The treatment must be surgical. In prophylaxis, 
attention must be directed to the portals of entry of 
the infecting agent. HASSLINGER (Z). 


Sicard, A: A Case of Hoffa’s Disease, Proliferation 
of the Subpatellar Fatty Tissue of Traumatic 
Origin (Un cas de maladie de Holla, prolifération 
d’origine traumatique du tissu’ graisseux sous- 
rotulien). Bull. et mém. Soc. nat. de chir., 1930, 
lvi, 646. 

The case reported was that of a man sixty-five 
years of age who for several years had had a pain- 
less prepatellar tumor on the left knee which had 
increased slowly in size. Following a fall in which 
the knee was struck violently the tumor grew 
rapidly and became very painful. A diagnosis of 
blood infusion in a pre-existing hygroma was then 
made, the tumor punctured, and a compressive band- 
age applied. After the puncture the mass returned 
to its former size, but the pain persisted. 

Examination by Sicard revealed a prepatellar 
hygroma passing above the superior border of the 
patella, effacement of the two lateral subpatellar 
surfaces, and a tumefaction on each side of the 
patellar ligament which showed fluctuation. Passive 
movements were not limited, but extension pro- 
voked slight pain. There was no thickening of the 
synovial membrane, and there were no foreign 
bodies. 

At operation the hygroma was removed through 
a prepatellar median vertical incision. A sub- 
patellar curved incision with its concavity upward 
which was then made down to the anterior tuberos- 
ity of the tibia disclosed a retropatellar firm and 
infiltrated fatty mass the size of a mandarin orange. 
his was dissected down to the patellar ligament 
and above to the synovial membrane. When the 
synovial membrane was opened two synovial fringes 
projected to the interior of the articulation on the 
internal side. These were extirpated with the fatty 
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mass. The synovial membrane was then closed, the 
wound sutured, and a compressive bandage applied. 
Recovery resulted. 

MapiER, who reported Sicard’s case before the 
Society, stated that the condition was described 
as a clinical entity by Hoffa in 1904. It is character- 
ized anatomically by proliferation of the subpatellar 
fatty tissue; clinically, by pain usually located in 
the anterior part, effacement of the parapatellar 
flat surfaces, and a soft fluctuating mass; and 
histologically, by an inflammatory hyperplasia of 
the adipose tissue and its invasion by fibrous tissue. 
It should be thought of in the cases of patients pre- 
senting sequele of injury to the knee. For mild 
cases, Rammstedt has advised conservative treat- 
ment consisting of the use of compressive bandages, 
sand baths, hot air, and massage. When the inflamed 
fatty mass is well marked it may be extirpated. 

FLORENCE A. CARPENTER. 
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Leo, E.: Autoplastic Graft of Blood in Bone Cavities 
(L’innesto autoplastico di sangue nelle cavita ossee). 
Chir. d. organi di movimento, 1930, Xiv, 703. 

To hasten the delayed healing of bone cavities 
after loss by suppuration or resection, the author 
uses an autoplastic graft of blood. This is simply 
Schede’s aseptic blood clot. It contains elements 
which are able to resist any infection that may still 
be present and stimulate healing. An important 
advantage of the procedure is due to the fact that 
blood can always be procured from the patient with- 
out any difliculty or special operative procedure or 
mutilation. KELLOGG SpereD, M.D. 


Kartaschew, S. I.: Contributions on the Question 
of Free Autoplastic Bone Transplantation. 
Experimental Investigations with Special Ref- 
erence to the Transplantation of Fine Osseous 
Fragments and Spicules (Beitraege zur Frage 
der freien autoplastischen Knochentransplantation. 
E-xperimentelle Untersuchungen mit besonderer Be- 
ruecksichtigung der Transplantation feiner Knochen- 
stueckschen und -splitter). Arch. f. klin. Chir., 
1930, clvi, 758. 


The author has conducted a very instructive 
series of experiments on free transplantation of 
bone with special reference to the implantation of 
so-called “bone salad.” 

When a defect in the ulna was bridged over with 
very fine bone spicules and other osseous débris 
removed from the other ulna and the second defect 
was filled in by the section of bone removed to form 
the first defect, an active growth of osteogenic 
tissue arising from the periosteum and endosteum 
of the bone fragments was soon observed if the 
periosteum, bone marrow, and endosteum were 
preserved. The bone fragments retained the stain- 
ing properties of their cells for a long time—in 
some instances for as long as from nine months 
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to a year. However, the ultimate complete dis- 
appearance of these cells demonstrated that the bone 
tissue itself took no active part in the process of 
regeneration and that the latter was due only to 
the periosteum. The surrounding connective tissue 
participated in the new formation of tissue by 
metaplasia. At the points of mechanical stress, 
i.e., at the ends of the defect, cartilaginous tissue 
appeared. After the continuity of the bone had 
been re-established, changes began which finally 
led to the formation of a continuous marrow cavity. 

In the defect which was filled with a solid portion 
of bone the osseous tissue died off more quickly. 
The regeneration took place from the periosteum 
and from the ends of the bone in which the defect 
was made. 

Spicules of bone implanted into the musculature 
of the back also regenerated a section of bone. 
Here, too, the surrounding connective tissue took 
part in the regeneration by metaplasia. However, 
because of the absence of functional stimulation, 
cartilage did not develop and the newly formed 
‘‘muscle bone’ ultimately became resorbed. 

When a bone defect was filled in with bone spicules 
from which the periosteum, but not the endosteum 
or the marrow was removed, regeneration occurred 
less completely and considerably less vigorously. 
However, the regenerative power of the endosteum 
did not seem to be much less than that of the peri- 
osteum. 

When both periosteum and endosteum were re- 
moved prior to morcellation of the fragment, no 
bone regeneration occurred in the bone defect and 
no bone was formed in the muscles of the back. 
Metaplastic formation of bone tissue could not be 
demonstrated in any of these experiments. The 
bone tissue of the transplanted fragments soon dis- 
appeared. 

These findings demonstrate the exclusive réle of 
the periosteum, endosteum, and marrow in the 
healing-in process of autoplastically transplanted 
bone and show that morcellation of the transplant 
favors rapid and complete healing-in because the 
spicules stimulate metaplasia of the surrounding 
connective tissue. Max Buppe (Z.) 


Krida, A.: Reconstruction of the Anterior Crucial 
Ligament of the Knee Joint. Surg. Clin. North 
Am., 1930, X, 577. 


In 1926, Krida reported three cases of crucial 
ligament injuries, in two of which the result of 
operation was good and in one of which it was 
doubtful. Since that time he has operated upon 
five additional cases. In one, the operation failed 
completely, in three it gave a good result, and in 
one it was performed too recently for judgment of 
the outcome. 

Krida states that there can be no doubt that in 
gross dislocations of the knee both ligaments are 
torn. Although in such cases the crucials do not 
become repaired, the joint may be functionally 
useful. Gross dislocations occur usually in young 
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adults whose adaptability is great enough to permit 
the quadriceps extensor muscle to take on what may 
be called a vicarious or compensatory function and 
maintain the functional stability of the joint. 

In cases of gross dislocation or very recent in 
jury, operative intervention is contra-indicated. 
Surgery is to be considered only for cases of chronic 
or acute recurrent disability. 

The outstanding sign of crucial ligament damage 
is instability. 

In chronic cases the wearing of a brace or the use 
of crutches is necessary. ‘There is a history of 
severe iniury of the knee joint followed by marked 
disability uninfluenced by physiotherapeutic or 
other measures or of comparatively moderate in 
jury followed by chronic or recurrent effusions into 
the joint. On examination, the increased and 
characteristic anteroposterior mobility is found 
This may be associated with increased lateral 
mobility. Operation will sometimes demonstrate 
that the ligaments are not ruptured, but are frayed 
out and greatly relaxed. 

For such cases there are only three possible forms 
of treatment: (1) permanent brace wearing, 
arthrodesis, and (3) operative reconstruction. 

In the acutely recurrent case the knee sudden|\ 
gives way in the course of comparatively mild 
exertion because of insufficiency of the quadricc))s 
Anteroposterior hypermobility is present, but there 
is little or no increase in lateral mobility. 

Krida states that he has never seen a case of 
isolated injury of the posterior crucial ligament 

The operative technique which Krida uses is 
based on that described by Hey-Groves and that 
of Smith who modified the Hey-Groves procedure 
to include the construction of an internal lateral 
ligament. For exposure of the joint, Krida employs 
what he describes as a “general utility incision” 
rather than the horseshoe incision. This extends 
from the tibial tubercle upward along the inner 
border of the patella and then upward between the 
vastus internus and rectus muscles to the top ol 
the quadriceps pouch. With displacement o/ the 
patella over the external condyle and flexion of the 
knee it gives very satisfactory exposure. 

The operation is done below a tourniquet placed 
as high on the thigh as possible. After the joint has 
been exposed and its condition has been determined, 
a separate long incision is made on the outer side of 
the thigh, a strip of fascia lata about ro in. long 
and 1% in. wide is stripped from above down\ 
its lower end being left attached, and a cord is made 
of the strip by rolling its sides together. hi 
having been done, the strip is left in stfu temporaril) 
and the incision closed over it with two or three 
towel clips. The patella is then displaced and the 
joint flexed to a right angle. A %-in. drill hole is 
made through the external condyle in a direction 
somewhat from above downward to a point some- 
what posterior in the intercondyloid notch. A 
second drill hole is made through the internal 
tuberosity of the tibia from below upward and !rom 




















within outward to a point within the joint approxi- 
mately at, or somewhat in front of, the usual area 
of insertion of the anterior crucial ligament. The 
lower portion of the long incision is then again 
exposed, an opening is made through the vastus 
externus into the knee joint, and the fascial strip is 
pulled through. The strip is then pulled through the 
femoral and tibial drill holes to the antero-internal 
surface of the tibia, unrolled, pulled quite tight with 
the joint flexed about 20 degrees, and sutured 
firmly to the periosteum. The remainder of the strip 
is turned upward onto the internal condyle of the 
femur. The bone is bared and the synovia sutured 
over the strip. The incisions are then closed and a 
compression dressing is applied. 

The joint is immobilized in flexion of 20 degrees 
for three weeks. At the end of that time physio- 
therapeutical measures directed toward development 
of the quadriceps are instituted. When walking is 
begun a support is used at first, but no brace is 
applied. Passive motion is not employed. 

H. EarLE Conwe tt, M.D. 


FRACTURES AND DISLOCATIONS 


Bognar, von: Habitual Luxation of the Lower 
Ulnar Joint (Die habituelle Luxation des unteren 
Ulnargelenkes). Verhandl. d. deutsch. orthop. Ge- 
sellsch., 1930, Pp. 413. 

Of the fifty-six dorsal and volar luxations of 
the lower ulnar joint reviewed by the author, the 
majority were of the dorsal type. On the basis of 
the roentgen findings, von Bognar believes that the 
displacement is favored by deformity of the bones 
of the forearm resulting from previous constitu- 
tional disease (rachitis) or injury (fracture). 

The diagnosis of volar dislocation is easy with 
the aid of roentgenography, but in cases of dorsal 
dislocation it is necessary to rule out subluxation 
of the ulna and, in the cases of children, semi- 
dislocation of the triangular cartilage, which closely 
resembles dislocation of the distal end of the ulna. 
Dorsal dislocation may be confused also with 
Madelung’s deformity of the wrist. 

For the correction of habitual dislocation of the 
ulna it is recommended that the two bones of the 
forearm be held together by means of a strip of 
fascia. B. VALENTIN (Z). 


Hellner, H.: Spondylolisthesis, Traumatic Sub- 
total or Total Luxation in the Lumbosacral 
Region, and So-Called Prespondylolisthesis 
(Spondylolisthesis, traumatische Sub- bzw. Total- 
luxation in der Lumbosakralregion und sogenannte 
Praespondylosthesis). Fortschr. a. d. Geb. d. 
Roentgenstrahlen, 1930, xli, 527. 

_ The author first reviews the literature on luxation 

in the lumbosacral region of the spine since the year 

1854, when slipping of the fifth lumbar vertebra 

in front of the sacrum was first noted by Kilian 

and spontaneous spinal luxation was described by 

Lambl. Not until the X-ray was employed in the 
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examination of the spine did it become possible to 
distinguish between the different types of luxation 
and explain them satisfactorily. 

Anatomical factors which favor slipping of the 
fifth lumbar vertebra are the oblique sacral plane, 
the continuous pressure of the body weight on the 
lower end of the lumbar portion of the spine, and 
variations in the position and shape of the articular 
processes of the fifth lumbar and first sacral vertebra. 

The most extensive studies of dislocation of the 
fifth lumbar vertebra have been made in America 
(Goldthwait and Lackum). Important anatomical 
studies have been published by Jaroschy, Chiari, 
Wegener, Neugebauer, Desfosses, and _ Collin. 
Schmorl demonstrated interesting anatomical speci- 
mens showing the condition before the orthopedic 
congress of 1926. 

Trauma plays a much less important role in true 
spondylolisthesis than has been assumed. The 
author agrees with Jaroschy and Nowack that a 
distinction must be made between luxations de- 
pendent upon congenital variations and luxations 
caused by trauma. 

Spondylolisthesis, the ‘‘spontaneous luxation’’ of 
Lambl, develops slowly, even after trauma, and is 
dependent upon a spondyloschisis, whereas trau- 
matic subluxation and total luxation result suddenly 
from an injury such as a fracture of the body of the 
vertebra with tearing of the intervertebral liga 
ments or a fracture of the vertebral arch or the 
articular process with loosening of the inter- 
vertebral disk. 

Spondylolisthesis may occur without trauma, 
whereas traumatic luxation of the fifth lumbar 
vertebra is produced by trauma alone. 

In spondylolisthesis the pain persists over a 
period of years and becomes progressively worse, 
whereas in traumatic luxation it is sudden. 

In spondylolisthesis the slipping increases until 
a marked bone deformity is produced at the lower 
end of the lumbar spine and in the pelvis by changes 
in the bony structure of the vertebra! body and arch 
and the sacrum. In traumatic luxation the condi- 
tion usually does not progress, but is arrested by 
callus formation. 

Spondylolisthesis nearly always begins before the 
end of the period of growth (twenty-fifth year) and 
occurs with equal frequency in males and females. 
Traumatic luxation occurs most often in men en 
gaged in heavy physical labor. 

In 1924, Whitman proposed the term “‘pre- 
spondylolisthesis” for anatomical variations of the 
lumbosacral joint. Junghanns measured the angle 
of the promontory to the sacrum on lateral roent- 
genograms of normal spines and those with spondyl- 
olisthesis, tuberculosis, and subluxation. — Later, 
Scherb described the pointed sacrum and the arched 
sacrum, which are not due to trauma. 

The author’s conclusions are as follows: 

1. The term ‘“‘spondylolisthesis’” should not be 
applied to the traumatic cases with changes in the 
vertebral body and arch, the articular process, and 
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the intervertebral disk. For such cases the term 
“subluxation” or “total luxation” seems more 
appropriate as complete spondylolisthesis never de- 
velops from subluxations of this type, the assump- 
tion of the presence of a congenital spondyloschisis 
is far-fetched, and true spondylolisthesis, in contrast 
to traumatic subluxation, is preceded by trauma in 
relatively few cases. Only by including traumatic 
subluxation with spondylolisthesis is it possible to 
explain the frequency of the latter condition which 
has been reported by Americans. Traumatic sub- 
luxation is much more common than congenital 
spondylolisthesis. Spondylolisthesis cannot be 
ascribed to trauma medicolegally; an influence 
exerted by trauma can be demonstrated only oc- 
casionally. 

2. Subluxation of a vertebra in tuberculosis, 
tabes, or spondylitis deformans should not be char- 
acterized as spondylolisthesis (Wegener, Jaroschy) 
as the basic condition in the former is not an inter- 
articular spondyloschisis but a destruction of the 
intervertebral disk. 

3. A small lumbosacral angle (of 120 degrees or 
less) may cause sacral pain, but before such pain 
is ascribed to it all other possible causes should be 
ruled“out. In the measurement of the lumbosacral 
angle the recommendations of Junghanns should be 
followed. 

4. Lumbosacral lordosis in the presence of a 
normal or slightly increased inclination of the pelvis 
without limitation of mobility of the spine but with 
a roentgenologically demonstrated small lumbo- 
sacral angle and a nearly horizontal sacrum is an 
example of the constitutional form of the curvature 
of the lumbosacral portion of the spine which was 
described by Scherb as ‘pointed sacrum.” This 
condition is not a forerunner of spondylolisthesis; it 
is rather the clinical antithesis of the latter. There- 
fore the term “‘prespondylolisthesis” is not applicable 
to it. 

5. The changes in the lumbosacral junction may 
be classified as follows: (a) spondylolisthesis, which 
depends upon a congenital malformation, a spondyl- 
oschisis; (b) traumatic subluxations and fractures 
with totalluxation (these two groups are pathological 
changes); and (c) various types of constitutional 
lumbosacral curvatures of the spine on the border- 
line between the normal and the pathological, one 
of which is the pointed sacrum described by Scherb. 

ENGEL (Z). 


Junghanns, H.: Spondylisthesis. Thirty Patho- 
logico-Anatomically Examined Cases (Spondy- 
lolisthese; 30 pathologisch-anatomisch untersuchte 
Faelle). Betir. s. klin. Chir., 1930, cxlviii, 554. 


Thirty cases of true spondylolisthesis were care- 
fully studied anatomically and in part also histo- 


logically. Spondylolisthesis depends upon a con- 
genital cleft formation in the interarticular cartilage. 
The cleft is always located at a typical site, just 
behind the lower border of the articular surface 
of the upper articular process. It differs in width 
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and does not always run parallel with the displace- 
ment of the vertebral body as the posterior portion 
of the interarticular cartilage may be elongated. 

On histological examination of the interarticul: 
cartilage the cleft was found to be filled with fibro 
connective tissue. Occasionally, beginning calc’ 
fication and ruptures with hollow spaces and minute 
hemorrhages were discovered. 

With the exception of a single case, the cleft \ 
always bilateral. The fifth lumbar vertebra \ 
affected in twenty cases and the fourth lum| 
vertebra in ten. Thirteen of the subjects were 
males and sixteen were females. The sex of 0 
subject is not given. 

Spondylolisthesis is a congenital anomaly. ‘I 
author rejects the American theory that it is due 
to trauma. The condition must be differentiat 
from fractures and luxations. 

Junghanns rejects also the prespondylolisth: 
of Whitmann. For the corresponding postu 
anomaly of the sacrum he recommends the term 
‘acute sacrum” suggested by Scherb. He stat: 
that Whitmann’s prespondylolisthesis is not 
preliminary stage of spondylolisthesis. 

HELLNER (Z 


Soutter, R.: Congenital Dislocation of the Ilip; 
An Operation for Defective Acetabulum. 5) 
Gynec. & Obst., 1930, li, 249. 

In cases of successful reduction of congenital «is 
location of the hip with a poor acetabular shelf and 
in cases in which reduction is impossible, a bons 
shelf may be constructed in the ilium above the head 
of the femur. This has been accomplished by turn- 
ing down a part of the ilium above the head of the 
femur and transplanting a tibial graft into the space 
where the ilium was bent down. 

In the author’s method, the capsule is exposed by 
reflecting the soft parts upward and a slot extending 
well backward and forward is cut through the inner 
and outer tables of the ilium just above the head 
of the femur. A square is then cut above the slot 
from the outer table and separated from the ilium 
at its lower edge and sides, the upper edge being 
left attached. Next, a graft taken from a portion of 
the trochanter and the adjoining neck and shai! of 
the femur is driven into the slot. The outer en: ol 
the graft is sutured to the lower edge of the square 
which was bent outward from the ilium. 

ELVEN J. BERKHEISER, M.! 


Benedetti-Valentini, F.: A Clinical Contribution 
on the New Muzii Method for the Pericct 
Orthopedic Reduction of Fractures of the 
Diaphysis of the Femur (Contributo clini 
nuovo metodo de Muzii per la perfetta reco! 
sizione ortopedica delle frature diafisarie del fen 
Policlin., Rome, 1930, xxxvii, sez. chir. 201. 

The Muzii method is advocated for cases of ! 
ture of the shaft of the femur, especially trans\ 
fractures, in which it is impossible to obtain . 
plete reduction and operation must be done unicss 
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an approximate correction is accepted. It has two 
stages. The first stage is an attempt to fit or lock 
together the two fractured surfaces. This attempt 
is made even when the fragments are greatly angu- 
lated. Sufficient time is then allowed for the forma- 
tion around the apposed fragment surfaces of a 
callus with suflicient firmness to assure solidity of 
the apposition but soft enough to permit bending in 
any desired direction. The second stage of the pro 
cedure consists in bending the freshly united bone 
ends into perfect alignment. In detail, the method 
is as follows: 

Under general or spinal anesthesia, the overriding 
and angulated femur is pulled by strong traction and 
bent laterally to overcome the tension of the soft 
tissues. A plaster dressing is then applied on the leg 
up to the level of the fracture. During the traction 
the operator palpates the fracture in order that he 


may feel the bone ends come into contact. The 
locking of the ends is confirmed by X-ray examina- 
tion. After the ends are locked, the plaster dressing 
is carried up onto the trunk to the ribs and the limb 
is held thus for about twenty days. At the end of 
that time the plaster is cut through at the fracture 
level, the angulated thigh is forced into a straight 
axis, and the plaster is re-inforced to hold the 
corrected axial replacement as shown by X-ray 
examination. After the second stage, immobiliza- 
tion is continued for about forty days. At the end 
of that time massage and knee and leg movements 
are begun. A caliper splint is worn for from four to 
six months to prevent secondary deformities. 

In cases in which there is evidence of interposition 
of muscle or fascia, this method cannot succeed; 
operation is necessary to prevent pseudarthrosis. 

KELLOGG SpeeD, M.D. 








BLOOD; TRANSFUSION 


Fiolle, Poinso, and Gary: Resection of an Intes- 
tinal Loop for a Lesion Occurring in the Course 
of Hzemogenic Purpura; Recovery; Examina- 
tion of the Specimen (Résection d’une anse intes- 
tinale lésée au cours d’un purpura hémogénique; 
guérison; examen de la piéce). Bull. et mém. Soc. 
nat. de chir., 1930, lvi, 605. 

A woman fifty-three years old experienced a sud- 
den intestinal hemorrhage of red blood without any 
premonitory symptoms or pain. Old ecchymotic 
spots were present on the lips, gums, and tongue. 
Palpation of the abdomen and examination of 
the blood gave no definite diagnostic aid, but the 
roentgenogram showed a suspicious shadow in the 
large intestine and cancer of the sigmoid was sus- 
pected. 

During exploration, a second intestinal hemor- 
rhage occurred. One of the loops of the small in- 
testine presented a different appearance from the 
rest. It was rosy and spotted with small plaques 
similar to those noticed in the mouth. As it was 
drawn out, it ruptured in the center of one of the 
plaques. The entire segment was resected. Un- 
eventful recovery resulted. 

Histological examination of the specimen showed 
absence of mucosa in the central zone and dissocia- 
tion of the subjacent layers. The parts bordering 
the zone were the site of a recent hemorrhage. The 
more distal tissues were slightly oedematous. 

The patient had had mild attacks of cutaneous 
purpura for six years. Four years before the in- 
testinal hemorrhage she had an attack involving 
the tongue and lips. At the menopause a uterine 
polypus which developed in a region of severe 
hemorrhages was extirpated. The patient’s daugh- 
ter, aged thirty years, presents an analogous syn- 
drome; after the birth of a child she had a hamor- 
rhage lasting seventy days, and for a year has had 
bleeding from the gums. FLoRENcE A. CARPENTER. 


Stich: Hemorrhage, Hemostasis, and the Pre- 
vention of Bleeding (Blutung, Blutstillung und 
Blutungsverhuetung). 54 Tag. d. deutsch. Ges. f. 
Chir., Berlin, 1930. 


The author first calls attention to the various 
forms of hemorrhage—rhexis, diabrosis, diapedesis, 
and dieresis. A differentiation is made also between 
bleeding from trauma, erosion, sudden changes in 
pressure, the spontancous rupture of normal vessels, 
neuropathic hemorrhages, and bleeding in hemor- 
rhagic diatheses (hemophilia, cholamia, and thy- 
roid disease). 

With regard to the question as to how much 
blood a person can lose without dying, Stich states 
that the answer is difficult because it is not known 
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exactly how much blood the normal person pos 
sesses. Modern colorimetric methods permit a more 
exact answer than the older procedures. With the 
former, the conviction has been gained that under 
normal conditions the quantity of blood is constant 

in males, about 7.6 per cent, and in females about 
6.9 per cent, of the total body weight. The poor 
resistance of infants to surgical operation in the 
first weeks of life is explained by the fact that the 
ability to maintain a constant blood volume is 
developed gradually and is lacking in the very young. 

Eppinger and his pupils showed that the body 
has reserve supplies of blood which may be with- 
drawn from or thrown into the circulation. On this 
basis they explained collapse, which sometimes occurs 
when the loss of blood is not particularly large. ‘The 
blood reservoirs are the spleen, the skin, the splanch- 
nic area, the portal circulation, and the capillary 
system. 

The composition of the blood is also different in 
different locations and may be influenced by meii- 
cation. Adrenalin causes an increase in the eryth 
rocytes, but a decrease in the plasma. Hexeton 
and pituitrin act in the same way. In fatal hamor 
rhage the loss of fluid and the consequent inadequate 
filling of the vascular system play an important 
role in addition to the loss of oxygen carriers. How 
ever, the author rejects the Goltz theory of empty- 
ing of the cardiac pump. 

Spontaneous hemostasis is a biological process. 
The author agrees with Stegemann and others who 
deny that coagulation is of chief importance in this 
phenomenon. Hemorrhage from a large vessel cin- 
not stop by thrombus formation alone. A clot 
obstructing the blood channel cannot form as long 
as the circulation is in progress. The pressure of the 
extravasated blood, the contractility of the larger 
vessels and the capillaries are important factors in 
hemostasis, as the newer studies of Magnus have 
shown. Stich reminds us also of the experiments 
made by Bier thirty years ago. Magnus and von 
Bernuth have shown that in hemophilia contractil 
ity of the capillaries is lacking. Bier called attention 
to the part played by the vessel wall in hemostasis. 
According to Stegemann, however, the most im 
portant factor in spontaneous haemostasis is auto- 
matic control. In this process the blood is deflected. 
The force causing the deflection is as yet unknown. 
The author calls attention to the fact that, alter 
artificially induced anemia, the small vessels suck 
up the blood because of blood hunger of the tissues, 
so that when the Esmarch bandage is removed only 
slight bleeding occurs from the larger vesscls. 
Pirogoff has made similar observations. The views 
of Stegemann have been contradicted, but never- 
theless have their justification. The processes 
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described prevail only in haemorrhages occurring 
under aseptic conditions. How hemorrhages occur 
in infection, whether by erosion of vessels or the 
dissolution of thrombi, is still problematical. 

In artificial haemostasis we employ today essen- 
tially the methods which were used by Celsus and 
Galen. First there are the mechanical methods. 
Elevation, compression, and flexion are employed. 
Under certain circumstances, sterile stent masses 
are of value. The artificial induction of anemia, 
torsion, forcipressure, and angiotripsy are also used. 
With regard to ligation nothing new can be added 
to the exhaustive report of von Gaza. Mass ligation 
as used during the time of Paré should be abandoned. 
The artery should be dissected as thoroughly as pos- 
sible from the adjacent tissues and each vessel 
should be ligated individually. In this way, after- 
bleeding is best prevented. In the author’s opinion, 
a double reserve ligation and looping of the ligature 
are superfluous. The leaving of clamps in place is 
also unnecessary; the author has not done it for 
years. Transfixations should be avoided when pos- 
sible. Ligation in continuity should be done only 
under very definite conditions. Sometimes a vessel 
which is difficult to find becomes clearly visible after 
irrigation with sodium-chloride solution. Tampon- 
ade is regarded by Stich as essentially an emergency 
measure although in cavities and under provisional 
skin sutures it is of great value and indispensable. 
Bone hemorrhages are controlled with sterile wax 
or ivory pegs. 

In contrast to these mechanical measures, hamo- 
styptics accelerate the clotting process. They exert 
their effect partly through surface adsorption. 
Living or prepared tissue is frequently used for this 
purpose. Vicocoll isa valuable agent. It provides a 
living tampon and has been used by the author to 
good advantage in parenchymatous bleeding during 
prostatectomy and other operations. Recently it 
has been recommended also for skull haemorrhages. 
Its action is not purely mechanical. Stich mentions 
also Kuemmell’s absorbable tampon material. 

According to the work of Fonio, Morawitz, and 
others, all cells contain substances which increase 
the coagulating elements in the blood. Mobilization 
of these elements comes into consideration espe- 
cially in the hemorrhagic diatheses. In haemophilia, 
chiefly parenchymatous hemorrhages occur. Deter- 
minations of the bleeding time and the clotting time 
do not always give uniform results and do not 
always agree. One of the most important factors is 
loss of contractility of the capillaries. In cholemic 
bleeding, conditions are different. One and two- 
tenths per cent of all bile-tract operations are fatal 
because of it. Even in icterus of short duration, the 
tendency to bleed sets in after two weeks, attains its 
maximum in from four to six weeks, and is not en- 
tirely gone when the icterus disappears. Dangerous 
and severe retroperitoneal haemorrhages frequently 
occur from one to two weeks after the operation. 
rhese are due, not to the retention of bile acids, but 
to metabolic disturbances consequent upon hepatic 
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insufficiency. The opposite condition, the presence 
of a biliary fistula, may lead to haemorrhage as a 
result of changes in the calcium metabolism 
(Kuettner). On a similar basis, thyroid disturb- 
ances favor bleeding. The coagulability of the 
blood is diminished in most cases of Basedow’s 
disease and is increased in hypothyroidism. 

Fonio states that a good hemostyptic should work 
when applied locally as well as when given orally, 
subcutaneously, or intravenously. It must be 
sterilizable and preservable. Blood serum is used as 
a hemostyptic. Perthes says that in fresh defibri- 
nated serum there are elements which accelerate 
coagulation of the blood. The use of diphtheria 
serum has often been disappointing (Schloessmann). 
Possibly in such cases the serum was too old. The 
best method of obtaining haemostasis is transfusion, 
which also best restores the blood lost. Forty cubic 
centimeters of blood suffice. Intramuscular injec- 
tions are not effective. Organ extracts made from 
lung, spleen, rmuscle, and struma are irregular in 
their action. Coagulen, made by Fonio from blood 
platelets, is good. It is effective when given intra- 
venously as well as when administered orally or 
applied locally. The method by which it works is 
variously explained. Perhaps one effect is exerted 
on the vessel wall. 

Clauden is probably as good as coagulen. The 
author frequently uses gauze saturated with clauden. 
Paravenous injections sometimes cause necroses. 
Stich has been unable to confirm the prophylactic 
action claimed by some. He has had no experience 
with the English preparation hamoplastin, but 
states that this substance is recommended by many 

among others, the surgeons of the Basle Clinic. 
The application of fibrin-rich muscle has only a 
local action and is not an ideal procedure. 

Every hemorrhage causes a disturbance in the 
osmotic balance which produces a change in the 
coagulability of the blood. Attempts have been 
made to correct this by the infusion of salt or glucose 
solutions. In hemophilia no effect was apparent, 
and in other conditions an effect was questionable. 
More effective, under some circumstances, is blood 
stasis produced by ligating the four extremities or 
variations in pressure produced by the new pro- 
cedure of Sauerbruch. 

An attempt has been made to increase the vis- 
cosity of the blood by the administration of gelatine, 
but the hopes placed on this procedure have not 
been realized. When the gelatine was given orally 
it failed entirely. The results obtained with from 
5 to 10 per cent gum arabic are also unsatisfactory. 

The roentgen irradiation of the spleen and bone 
marrow advocated by Stephan has not had the 
hoped-for results even when used prophylactically. 
On the other hand, the solar irradiation suggested 
by Seiffert, which is directed toward correcting the 
Vitamin D deficiency, seems to be more effective. 

Vasoconstricting agents such as adrenalin, ergot, 
gynergen, and styphnon, are effective under some 
circumstances. Styphnon is less powerful than 
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adrenalin, but its action is more prolonged. It may 
be given by mouth, subcutaneously, or intra- 
venously (caution in Basedow’s disease). 

Protein-precipitating substances, such as heavy 
metals, acids, and alum, are to be employed only 
with the greatest care. 

Thermic agents, such as heat and cold, do not 
fail, but usually have a tissue-damaging action. 
Stich does not discuss electrosurgery other than to 
say that it represents a great advance but that its 
use demands a thorough knowledge of its dangers 
and technique. STETTINER (Z). 


Witts, L. J.: Simple Achlorhydric Anemia. Giy’s 
Hosp. Rep., Lond., 1930, 1xxx, 253. 

Achlorhydria may be associated with a primary or 
secondary type of anemia. The primary type of 
anwmia is Addison’s anemia, and the secondary type 
a simple achlorhydric anamia. 

Simple achlorhydric anemia is a common condi- 
tion. It occurs most frequently in middle-aged 
women. The cardinal sign is achlorhydria, which 
may be inherited or acquired. Glossitis and slight 
splenomegaly may also occur. The achlorhydria is a 
primary causative factor of the condition. It is 
found before the development of the anamia and 
persists when the anemia is cured. The anamia is 
of the chlorotic type. There is no sign of increased 
hemolysis. The white cells and platelets are un- 
affected. The bone marrow is hyperplastic because 
of an increase in the erythroblastic tissue. The 
spleen may show an uncomplicated hypertrophy. 
No other changes are found at autopsy. 

The treatment should consist of transfusion or the 
administration of large doses of iron. The effective 
dose of iron is twice the pharmacopcvial dose. Liver 
and hydrochloric acid have no effect on the anemia. 
Continuous treatment is necessary to prevent a 
relapse. 

The relationship between simple achlorhydric 
anemia and Addison’s anamia is discussed. The 
two conditions are closely related pathologically and 
in familial incidence. As a rule they show distinct 
differences, but occasionally transitional forms occur. 

Also discussed is the relationship between simple 
achlorhydric anemia and the Plummer-Vinson syn- 
drome of dysphagia and anemia. The conclusion is 
drawn that these conditions are closely related. 

Howarp A. McKnicut, M.D. 


Gosio, R.: A Case of Hemohistioblastosis with 
Special Clinical and Hematological Charac- 
teristics (Un caso di emoistioblastosi con partico- 
lari caratteri clinici ed ematologici). Policlin., Rome, 
1930, XXXvii, sez. Med., 233. 

The author discusses a previously reported case 
from the standpoint of differential diagnosis. Syph- 
ilis, subacute bacterial endocarditis of the spleno- 
megalic type, Hodgkin’s disease, the leukaemias, and 
other possibilities are considered and ruled out. The 
condition ran a subacute course with splenomegaly 
and lymphadenopathy. From the symptoms, the 
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morphological study of the blood, and the biops) 
findings, the author concludes that there was 
fundamental alteration in the reticulo-endotheli 
apparatus with predominance of the reticular si 
the latter being manifested by a formative impul 
in its hemohistioblast component in the blood. 
However, the condition was not a reticulo-en 
theliosis, hemohistiosis, leukemic or aleukie 
reticulo-endotheliosis, or monocytic leukemia. I! 
tologically, the blood showed different and not « 
temporary hxemohistioblastic pictures; single stayes 
were succeeded by apparently distinct transitio 
stages. The purely hemohistioblastic stage and | 
megaloblastic stage with contemporary erythrob! 
tic reaction were passed through up to the 
leukwmia-like stage with frequent pictures of ha: 
histioblastic derivation. The final histological lesi 
corresponded to the result of this evolution and 
not show all of the preceding cellular changes noi 
in the blood. Antuony R. CAMERO, M.) 


Ferrata, A.: The Roentgen Rays in Heemopat!:; 
mopatie e raggi roentgen). Riforma med., 
xlvi, 835. 

In acute leukemia, characterized by a sud 
onset, high fever, haemorrhage, and a rapidly | 
course, roentgen treatment is of no value, but 
chronic leukwmia it is beneficial. In granuloma 
malignum, roentgen irradiation is by far the n 
effective treatment, but while it may render 
patient completely asymptomatic for a time, tli 
author has never known it to cure the condition 

Ferrata reports a case of pseudoleukwemi 
which roentgen therapy was very beneficial. It 
have a good effect also in pernicious anamia 
lymphosarcoma it greatly slows the course of 
condition. In hemophilia it has not been success 
and in purpura hemorrhagica its results are in 
stant. C. D. HAAGENSEN, M.D 


Bodganov, B., Beljajeva, O., and Majanz, J.: ‘The 
Influence of Blood Transfusion on the Func- 
tion of the Bone Marrow (Zur Frage uel 
Einfluss der Bluttransfusion auf die Funktio 
Knochenmarkes). itt. a. d. Grenzgeb. d. A 
Chir., 1930, xli, 700. 


i 
The influence of blood transfusion on the r 
tive processes in the erythroblastic tissues : 
studied by the Ehrlich vital staining with the us 
of the technique of Schilling which makes 
young or newly formed cells stand out promi 
by reason of their granulated appearance. 
amount of blood transfused was usually bet 
400 and 500 c.cm., but in a few instances i s 
between 100 and 200 c.cm. The cases were d 
into three groups. In the first group were c: 
which only transfusion was done; in the s 
group, cases in which both transfusion and an « 
tion were done; and in the third group, ca n 
which only an operation was done. 
In the cases in which only operation was <i 0 
increase in the reticulocyte count was found 














the operation. On the contrary, the count immedi- 
ately fell and returned to normal only gradually. Of 
the cases treated by transfusion alone, 84 per 
cent showed an increase in the reticulocytes, whereas 
‘ of those treated by both transfusion and operation, 
only 64 per cent showed an increase in these cells. 
It is evident therefore that the operation had an 
inhibiting effect on the blood-forming function of 
the bone marrow such as is exerted also by post- 
operative complications, infectious processes, and 
; icterus. The substitution effect of the blood trans- 
fusion was manifested by the increase in the number 
of erythrocytes during the first few days after the 
transfusion, but on about the third or fourth day the 
stimulating effect on the bone marrow was mani- 
fested by the increase in the granulocytes. Simul- 
taneous operation interfered with the complete 
development of the regenerative power. 
The important practical conclusion which may be 
deduced from this study is that transfusion should 
precede operation by about a week. Druecc (Z). 


y 
LYMPH GLANDS AND LYMPHATIC VESSELS 
Twort, C. C.: The Etiology of Lymphadenoma: A 
Summary of Six Years’ Researches. J. Path. & 
Bacteriol., 1930, XXxiii, 539. 
; In observations extending over a period of six 


years in 106 cases of lymphadenoma, Twort failed to 
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find the primary causal agent or to verify the ob- 
servations of other workers who claim to have found 
a specific parasite responsible for the condition. His 
studies included microscopic examination of sec- 
tions, experiments on animals, cultivation experi- 
ments, and the direct examination of patients. 

No single feature was discovered which would 
permit a certain diagnosis of lymphadenoma. The 
diagnosis was made most frequently in 61 definite 
cases with involvement of the glands, spleen, or bone 
marrow. The condition was rarely associated with 
tuberculosis. Inoculation of rabbits, guinea pigs, 
mice, and monkeys with lymphadenomatous mate- 
rial failed entirely to produce the disease, but the 
blood of guinea pigs showed a transitory eosinophilia 
twenty-four hours after the inoculation. Animals 
sensitized by experimental injections of various bac- 
teria were not rendered sensitive to injections of 
lymphadenomatous material. No growth which 
could be definitely associated with lymphadenoma 
could be found in any of the various culture media 
employed. Examinations of the stools of patients 
failed to show a specific organism. In patients suffer- 
ing from lymphadenoma and allied blood disease the 
lipase content of the blood was lowered. Patients 
showed no positive immunity reactions to tuberculin 
injections or to vaccine or specific antisera prepared 
from lymphadenomatous tissue or filtrates. 

CLARENCE V. BATEMAN, M.D. 





OPERATIVE SURGERY AND TECHNIQUE; 
POSTOPERATIVE TREATMENT 


Chevassu, M.: Intravenous Injections of Hyper- 
tonic Sodium Chloride Solution in Grave Post- 
operative Toxic and Infectious States (Les 
injections intraveineuses de chlorure de sodium 
hypertonique dans les états toxi-infectieux graves 
postopératoires). Bull. et mém. Soc. nat. de chir., 
1930, lvi, 515. 


In Chevassu’s opinion, the beneficial effect of intra- 
venous injections of hypertonic salt solution in grave 
postoperative toxic and infectious states is due, not 
to the resulting increase in the quantity of chloride 
in the body, but to an action produced by the en- 
trance of the chloride into the blood, which seems 
to depend principally upon the concentration of the 
chloride solution. The injection causes a sudden 
stimulation of the smooth muscle and especially of 
the intestinal musculature. It produces also a sud- 
den afflux of tissue fluid into the blood which favors 
rapid elimination by the excretory organs, particu- 
larly the kidneys, of an appreciable quantity of the 
toxic elements that have accumulated in the lacunar 
system. Up toa certain point, its action is compar- 
able to the action of a purgative in the intestine as it 
causes a sort of vascular purgation. 

Chevassu reports in detail two cases of postoper- 
ative toxemia in which intravenous injections of 
hypertonic salt solution were followed by quick and 
marked improvement—one, that of a man thirty- 
two years of age who was operated upon for a stone 
in the left ureter which had injured the function of 
the left kidney, the other that of a woman forty-two 
years of age who was operated upon for a large 
uterine myoma causing retention of urine. 


ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 


Barber, H. W.: Staphylococcal Infections of the 
Skin. Guy’s Hosp. Rep., Lond., 1930, Ixxx, 153. 


Normal clean skin is remarkably free from micro- 
organisms. The healthy intact horny layer forms an 
efficient barrier, but the mouths of the pilosebaceous 
follicles are in a sense breaches in its surface, and a 
few cocci will be found lying as isolated units within 
them. These cocci are the common white staphylo- 
cocci and the pityrosporon or spore of Malassez and 
the acne bacillus. They are normally saprophytic 
and only potentially parasitic. 

The usual factor predisposing to the change from 
saprophytic to parasitic growth of these three 
organisms is an alteration taking place in the skin 
in their natural habitats. This is the morbid state 
of the skin called seborrhcea. The seborrhceic state 
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Organism | Habitat | Defence reaction Lesion 
Pityrosporon Stratum cor-| Exfoliation of horny Pellicle or dan 
neum cells; cuticular in-| druff; seborrha 
flammation ide or seborrhaic 

dermatitis. 





Acne bacillus | Infundibulum| Prolifer ration of] Comedo; acne pus 
of piloseba- | horny cells to en-| tule. 

ceous follicle} close it; dense leu- 

cocytic exudation 











| 


Staphylococcus] Ostium of fol-| Poly morphonucleat Pustule; boil; syc 
| licle | exudation sis, etc. 








is often a predisposing factor also in infections with 
more virulent strains of staphylococci. 

The staphylococcus albus, the least virulent 0! 
the staphylococci, is a normal inhabitant of human 
skin which under favorable conditions is able to 
become definitely pyogenic. The staphylococcus 
aureus and the streptococcus pyogenes longus are 
not natural inhabitants of the skin. The staphylo 
coccus citreus, which is intermediate in virulenc: 
between the staphylococcus albus and staphylocox 
cus aureus, is occasionally found in place of the 
staphylococcus aureus. 

Diseases of the skin caused by different strains oi 
staphylococci are summarized in the following table 


Site and remarks 


Disease Strain 





Staphylococcal] Mild cases. S. al- Mouth of pilosebaceous follic le. l 
pustule (poro-| bus severe Cases accompanying necr 
folliculitis) Severe. S. aureus] sis 

Miliaria rubra|] S. albus, occa- futra- epidermal, often around sw: 
(prickly heat) sionally citreus | ducts 











Sycosis cocco-| S. aureus, occa-| Intra-epidermal in upper third 


genica sionally citreus} follicle, rarely deep. Confined 
or albus parts with coarse hair. Infilt: 
tion of dermis with mononucl 
cells 








Follicles of nape of neck. De 


Sycosis nuche S. aureus 
pe rifollicular infiltration of der: 











Acne necrotica | S. aureus super-| Necrosis of mouth of follicle nice: 

added to B.| infected with B. acnes, involy 
acnes the whole epidermis anda port 
of the dermis 





Boils (furuncle) | S. aureus, rarely} Primarily mouth of follicle, spre 
citreus ing to deeper part and ac 
panied by massive necrosis 
follicle and surrounding derm 
Several follicles, with massive ! 
rosis of surrounding dermis 
even subcutaneous tissue 





Carbuncle S. aureus 





Multiple absces -| S. aureus or albus Intradermal; infection spreadin; 
ses of infants way of sweat ducts 





S. aureus or albus intradermal « or subdermal; 











Hidradenitis 
tion with the preston: ll 
glands. Axille or perianal r 
Granuloma pyo-| S. aureus Dermal. Pedunculated and veg 
genicum tive types 




















SURGICAL 





Dermatitis infec-| S. aureus or albus| Intra-epidermal; eczematoid reac- 
tlosa eczema- tion due to sensitization of epi- 


toides 


dermis to a staphylococcus 





emphigus neo- 
atorum 


| 
S. aureus, pos-| Primarily bullous, the bulle being 
sibly a special] formed between the stratum cor- 
strain | neum and the rete, as in strepto- 
| coccal impetigo 





anes a Le 
\crodermatitis} S. aureus, appar-| Intra-epidermal abscesses formed 


continua 


ently a special! beneath horny layer and involving 
strain subjacent rete. Perionychia a 
characteristic 





Onychia and pa-| Usually S. aureus 


ronychia 


Nail-bed and periungual tissue 

















The differences between staphylococcal and 
streptococcal infections may be summarized as 


follows: 


Staphylococci Streptococci 


Some strains na 
skin 


tural habitants of} Are more likely to invade skin from 
some previous host or from mucous 
membranes 





Tend to involve pilosebacec us folli-| Have no predilection for follicles, 


cles, most sta 
tions being tk 
follicular 


phylococcal erup-| but tend to involve natural folds of 
nerefore primarily} skin and to form fissures 





Do not, as a rule, cause lymphangi-| Are prone to invade lymphatics and 


tis or adenitis 


Are powerfully 


cause adenitis 


chemotactic for} Are less pyogenic, and tend to pro- 


polymorphonuclear — leucocytes,| voke exudation of serum contain- 


thus producing 


Lesions tend to 
do not usually 


“laudable pus” ing only a few cells 





remain pure, i.e.,| Lesions always become secondarily 
become secondari-| infected with staphylococci, which 


ly infected with other organisms | may then form primary follicular 


lesions, e.g., a staphylococcal syco- 
sis may follow a_ streptococcal 
impetigo 








Although 


the pilosebaceous follicles are the most 


common sites of active staphylococcal growth, in 
miliaria rubra, multiple abscesses of infants, and 


hidradenitis 


the lesions are in relationship to the 


sweat ducts or glands. Although pemphigus neo- 


natorum is 


considered by some to be merely a 


variety of streptococcal impetigo occurring in newly 
born infants, most observers are now agreed that 
the causal organism is staphylococcus aureus. In 
two atypical forms of staphylococcal infection, 


acrodermati 


tis continua, of which the dermatitis 


repens of Crocker is the localized variety, it seems 
that special strains may be responsible for the 
peculiar features of the eruptions. 

The superficial follicular pustule, the boil, and 
sycosis coccogenica may be regarded as type forms 


of staphylo 
commonest 


coccal dermatoses. The simplest and 
staphylococcal lesion of the skin is the 


small superficial pustule formed at the ostium of a 
pilosebaceous follicle and caused by staphylococcus 
albus. A boil is a massive folliculitis due almost in- 


variably to 


the staphylococcus aureus (rarely to 


the staphylococcus citreus) and characterized by the 
Intensity of the inflammatory reaction and by 


necrosis. O 
occurring in 
the upper li 








f particular importance are the lesions 
the vestibule of the nose and on or near 
p as in these the infection may spread 


to the cavernous sinus and result in septic throm- 
bosis with ultimate pyemia and death. 
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Although not so contagious as streptococcal im- 
petigo, active lesions due to the staphylococcus 
aureus are certainly a potent source of infection to 
others by direct or indirect contact. The growth of 
the staphylococcus aureus is favored by the sebor- 
rhocic skin, hyperglycemia, an unhygienic indoor 
life, overwork, anaemia, an excessive or inadequate 
diet, and chronic infections elsewhere. 

By the term “‘sycosis”’ is meant a pustular follic- 
ulitis of the hairy parts. Two forms are recog- 
nized: one, a simple sycosis or sycosis coccogenica, 
due to infection of the follicles with staphylococcus; 
the other, tinea sycosis, due primarily to infection 
with a ringworm fungus, but later complicated by 
invasion with pyogenic organisms. The infection is 
superficial, intra-epidermal, and localized to the 
upper third or quarter of the follicles. Sycosis begins 
as an attack of acute porofolliculitis. The essential 
difference between the two forms of folliculitis is 
that in simple porofolliculitis the epidermis is able 
to deal with the infection and the pustules occur 
singly and heal spontaneously, whereas in sycosis 
the epidermis has lost its defensive power and new 
pustules keep on forming in it beneath the older 
ones. Sabouraud says that when an infection, as in 
sycosis, is limited to the epidermis, vaccines given 
by subcutaneous injection are useless, but when the 
epidermal barrier is passed and the dermis is itself 
infected, they may be expected to give good re- 
sults. 

The treatment of active lesions, e.g., boils and 
carbuncles, by poultices and fomentations is entirely 
irrational. The research of Besredka suggests that 
immunity to staphylococcal infections is a function 
of the skin and mucous membranes. When given 
subcutaneously in sycosis vaccines are disappoint 
ing, but when injected intracutaneously are of very 
definite value. 

Most effective in the treatment of staphylococcal 
infections of the skin is an outdoor life. Helio- 
therapy is one of the best methods of raising the 
resistance. If an outdoor life is impossible, good 
results may be obtained by means of artificial helio- 
therapy. The majority of patients with a low resist 
ance to staphylococcal infection are seborrhcvic. 

Medicinal treatment depends almost entirely on 
the indications established by a complete examina- 
tion of the patient. Fresh brewers’ yeast in doses of 
from % to 1 oz. mixed with soda water and taken 
half an hour before meals twice or three times daily 
is worthy of a trial, but its effect isinconstant. More 
convenient, but less efficacious, are the various 
brands of compressed yeast tablets. A preparation 
of tin (stannoxyl) has also been used; given in full 
doses, it appears to be of benefit in some cases, but it 
often fails entirely. Although in many suitable cases 
of staphylococcal infection a stock vaccine is success- 
ful, an autogenous vaccine is preferable. Vaccine 
treatment is indicated particularly in conditions in 
which the dermis is involved, such as furunculosis, 
but intradermal injections are of value also in 
epidermal infections. 
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In furunculosis the first essential of treatment is 
disinfection of the skin over a considerable area 
around the boil. Many chronic cases of furunculosis 
respond to this simple method of surface antisepsis. 
An incipient boil may sometimes be aborted by 
making a small incision with a fine von Graefe knife 
and plunging through this into the center a sharp- 
ened match stick dipped in pure carbolic acid, 
monsol, or lysol. In addition to the local application 
of dilute iodine and ichthyol and a daily antiseptic 
bath, pulver acidisalicylici compositus, B.P.C.should 
be dusted on the skin surrounding the boil and in 
the joint flexures. 

In sycosis it is impossible to effect a cure by local 
antiseptic applications as these cannot penetrate 
to the depth of the horny layer, much less to the 
infundibula of the follicles or the rete malpighii. 
However, an attempt may be made to limit the 
spread of the infection by painting the surrounding 
skin with a 1 per cent tincture of iodine. In chronic 
cases, epilation is advisable. By far the quickest 
result is obtained by radiotherapy. A single epila- 
tion dose usually produces an apparent cure, but 
relapse is the rule when the hair regrows. Epilation 
with forceps, though tedious and painful, has the 
advantage over radiotheraphy that it may be con- 
tinued indefinitely. It should be carried out not 
only on the afiected area, but also beyond it to pre- 
vent extension. FRANK J. McGowan, M.D. 


ANAESTHESIA 


Sanvenero, F.: Modern Problems of Anzsthesia, 
with Special Reference to Postoperative Com- 
plications (I problemi moderni dell’ anestesia con 
particolare riguardo alle complicazioni postopera- 
tive). Arch. ital. di chir., 1930, xxiv, 717. 

Bufalini, M.: Postoperative Lung Complications 
and Their Relation to Anesthesia (Le compli- 
canze polmonare postoperatorie in rapporto all’ 
anestesia). Arch. ital. di chir., 1930, xxiv, 724. 

Bianchi, G.: Postoperative Pulmonary Complica- 
tions from the Point of View of Roentgenology 
(Le complicanze polmonari postoperatorie dal punto 


di vista radiologico). Arch. ital. di chir., 1930, 
XXIV, 730. 
SANVENERO reviews the Italian literature on 


modern methods of inducing anesthesia and his 
own experience with these methods. He has found 
combinations of nitrous oxide oxygen, ethylene and 
oxygen, and acetylene and oxygen of great value. 
Ethylene and oxygen and acetylene and oxygen, 
however, are dangerous on account of explosiveness. 
When nitrous oxide is used the anesthesia is induced 
quickly and the patient regains consciousness 
quickly. The margin of safety is greater in acetylene 
and ethylene anesthesia than in nitrous oxide oxygen 
anesthesia. The objection raised most frequently 
to gas anesthesia is that it is not deep enough. When 
nitrous oxide is used the effect of the anesthetic is 
increased by the anoxemia caused by the carbonic 
acid, but if the anoxemia is too prolonged and deep 
it may cause death. 
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Acetylene is superior to the other gases in the 
depth of the narcosis produced and the ease of its 


administration. Gas is less injurious to the system 
then chloroform or ether. Experiments with acety 

lene have shown that it does not injure the circula 

tion, respiration, liver, or kidneys, and it does not 
cause any special change in the acid-base equilibrium 
or in the blood. Bronchopulmonary complications 
are rare after the use of gas, their incidence being 
no higher than after local anesthesia. The repeated 
use of gas at brief intervals does not decrease its 
anesthetic action or increase the incidence of post- 
anesthetic complications. It is indicated particu- 
larly in cases of serious disease and those in which 
chloroform and ether are contra-indicated. 

Chloroform and ether give complete relaxation, 
but are dangerous. Chloroform is being used less 
frequently. Solasthin is not much better. Scopola 
min has an unfavorable effect on the medullary 
center of respiration and favors bronchopulmonary 
complications and circulatory collapse. 

In the complications of anesthesia in general 
lobelin is a valuable stimulant of the respiratory 
center, and intracardiac injections of adrenalin are 
effective in reviving the heart. Carbonic acid is a 
heroic stimulant for the respiratory center and the 
treatment of acute pulmonary collapse. 

In avertin anesthesia induced by rectum car 
watching is necessary. The incidence of broncho- 
pulmonary complications is no higher than after 
local anesthesia, but avertin has an unfavorable 
effect on the liver. When avertin is supplemented 
by a small amount of the ordinary anesthetics, it 
gives sufficient relaxation for even serious opera- 
tions. It prevents psychic shock and is indicated 
for orthopedic operations on children. It is of value 
also for operations on the mouth, nose, and pharynx 
as it leaves the field of operation free and does not 
increase the secretion of saliva. It is contra-indicated 


for operations on the thorax because of the cyanosis 
it causes. It is contra-indicated also by pulmonary 
tuberculosis, low blood pressure, insufficiency of the 
heart, liver, or kidneys, and inflammations of the 


intestines. Among its advantages are its rapid ab- 
sorption and the impossibility of stopping the anws- 
thesia after it has begun. 

An advantage of the induction of anesthesia by 
the intravenous route with ether is rapid elimina 
tion of the ether. The association of isopral with 
ether sometimes causes serious accidents such as 
thrombosis and embolism and less serious sequel 
such as temporary hemoglobinuria and albuminuria. 
When ether is combined with hedonal there is danger 
of asphyxia. When somnofen is used there may be 
agitation or torpor for three or four days and the 
addition of chloroform is usually necessary to o})tain 
sufficient anesthesia. Pernocton is a good asic 
anesthetic and reduces the quantity of ether neces- 
sary from 50 to 70 per cent, but it is dangerous in 
doses large enough for complete anesthesia. 

Local, regional, and trunk anesthesia cause the 
least functional disturbances of the heart, kidneys, 




















and liver. The best agents for anesthesia of these 
types are novocain and tutocain. 

Spinal anesthesia is used a great deal in Italy 
and in France, but is not much in favor in America 
and is losing favor in Germany and Austria. It 
does not injure the function of the liver or kidneys, 
does not disturb the acid-base equilibrium, and 
rarely causes bronchopulmonary complications. Oc- 
casionally it causes intoxication of the medulla re- 
sulting in death. Its less serious temporary sequel 
are anal incontinence, headache, retention of urine, 
vomiting, fever, various psychic disturbances, and 
circumscribed paralyses. Spinal anesthesia is contra- 
indicated particularly in shock, intoxication, septi- 
cemia, pyemia, anemia, and untreated and in- 
completely cured syphilis. 

BUFALINI gives various statistics on the incidence 
of pulmonary complications following the use of 
different anesthetics, but concludes that though the 
type of anesthesia has a certain amount of influence 
in determining such complications, it is not the 
direct or the chief cause of them. While some 
statistics show a higher incidence of lung complica- 
cions after the use of certain anaesthetics than after 
the use of others, other statistics show little dif- 
ference in this respect. From a review of 149,029 
cases, Featherston came to the conclusion that there 
is very little difference in the lung complications 
after the use of ether, chloroform, gases and oxygen, 
and local anesthesia. Musgrave came to the same 
conclusion on the basis of 16,602 cases. It therefore 
appears that pulmonary complications depend on 
the operation rather than the anesthetic and that 
many factors entirely independent of the type of 
anesthetic may be responsible for them. Further 
progress in preventing postoperative lung com- 
plications will depend on a closer study of the factors 
in the operation and the disease for which it is 
performed that tend to cause such complications. 

BIANCHI reports the findings of roentgen examina- 
tion of the chest in 173 cases in which a surgical 
operation had been performed. In cases with a 
normal postoperative course he frequently found 
decreased expansion of the lungs, particularly at 
the base, and more or less opacity of the lower lobes 
which he thought due to partial atelectasis. These 
changes are almost always seen after a laparotomy 
and are not observed after operations on the head, 
neck, or limbs. Patients subjected to thoracic 
operations never showed decreased thoracic respira- 
tion. After laparotomy, the abdomen frequently 
showed meteorism and atony of the loops of in- 
testine which would certainly affect the diaphragm 
and the expansion of the base of the lungs. 

The findings in the lungs were not particularly 
different in cases operated on under different types 
of anesthesia. The pulmonary complications seemed 
to depend on the operation rather than on the kind 
of anesthesia. 

In order to determine the frequency of the 
aspiration of foreign substances during anesthesia, 
the author left opaque liquid in the mouth during 
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the operation and afterward examined the bronchial 
tree for it. In the 4 cases examined he found none 
of the opaque liquid in the bronchi. 

In postoperative lung complications the findings 
are just the same as those of ordinary acute broncho- 
pneumonia. They are almost always bilateral, but 
are more severe on one side than on the other. The 
forms seen were always at the base, at least in the 
beginning. Lobar pneumonia is exceptional. Roent- 
gen examination generally shows the disease before 
physical examination, and the picture persists after 
the clinical symptoms have ceased. 

In the discussion of these reports, CHIASSERINI 
emphasized the importance of the trained anes- 
thetist in the prevention of postoperative complica- 
tions. He stated that the incidence of complications 
following different kinds of operations should be 
determined. In 26 cf his cases of resection of the 
stomach in which pulmonary complications occurred 
the frequence of these complications was the same 
after general and local anesthesia. In 60 cases of 
operation on the liver there were no serious pul- 
monary complications, but 3 of the patients died 
of acute fatty degeneration of the liver. In all of 
these 60 cases ether had been used. Spinal anws- 
thesia is excellent for operations on the liver. 
Chiasserini uses local and nerve trunk anesthesia 
freely. It is indicated particularly for brain surgery 
and for operations on the face and neck. Chiasserini 
has had excellent results from epidural anesthesia, 
especially in operations on the anus and prostate. 
His results with rectal anesthesia were less satis- 
factory. He has recently employed nitrous oxide 
with Demarest’s apparatus. With the use of a 
small amount of ether, complete anesthesia can be 
induced. Chiasserini has never had a case of post- 
operative pulmonary embolism. He believes it has 
no relation to the type of anesthesia used. 

GHIRON said that he agreed with Sanvenero as to 
the superiority of gas to other anesthetics, but dis- 
agreed with him with regard to the inferiority of 
nitrous oxide; he prefers the latter to all other gases 
because it gives a deeper anesthesia. 

ALESSANDRI said that he had experimented with 
different gases and prefers ethylene. 

VALDONI said that he agreed that postoperative 
complications are not always due to the anesthetic. 
He thinks they are often caused by immobility of 
the diaphragm and infection of the field. He has 
sometimes seen zones of atelectasis or infarction at 
the base of the lungs and anaemic infarction of the 
liver. He believes that these may be caused by 
thrombo-embolism due to venous congestion in the 
lower lobes brought about by fixation of the 
diaphragm. 

POTOSCHNIG said that in his opinion local anes 
thesia should be employed more extensively, and 
that its more extensive use would decrease the 
incidence of lung complications. He advocated 
Braun’s splanchnic anesthesia, which he has used 
in 137 cases with only 2 partial failures. This type 
of anesthesia is preferable to local anesthesia because 
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it is of longer duration, has less effect on the 
blood pressure, and is entirely free from danger. In 
his last 100 gastroduodenal resections for ulcer of 
the duodenum, Potoschnig used general anesthesia 
in only 8 cases. 

Rossi said that the inconveniences of gas anes- 
thesia are all of a technical nature and can therefore 
be eliminated by improvement in the apparatus and 
technique. 

SOLIERI attributed the decrease in the incidence 
of postoperative pulmonary complications on his 
service during the last eight years to the more 
frequent use of spinal anesthesia, respiratory gym- 
nastics, movement of the patient from the first day, 
and daily intramuscular injections of colloidal silver 
for two or three days before and after operation. 

FASIANI emphasized the importance of roentgen 
examination to determine the first signs of pul- 
monary complications. He believes that lung com- 
plications are less frequent after local and regional 
anesthesia particularly after laparotomies. In 140 
cases in which he performed a laparotomy in the 
last two years, usually under spinal anesthesia, 
there were no pulmonary complications. 








ANZILOTTI said that he favors spinal anesthesia 
induced with 7 per cent tropacocaine. 

SANVENERO Said that it is important to have a 
skilled anesthetist, particularly in the induction of 
anesthesia with nitrous oxide. He demonstrated 
the simplicity of the use of the acetylene mask. 

BUFALINI said that high spinal anesthesia has a 
tendency to paralyze the intercostal muscles and 
thus decrease respiratory excursions and bring about 
conditions favorable to postoperative pneumonia 
He believes that the incidence of lung complications 
is lower after local and gas anesthesia than afte: 
ether anesthesia. 

GuHIRON said that statistics show a higher in 
cidence of embolism after gas anesthesia than after 
the use of ether, and that clinical experience shows 
no parallelism between the seriousness of the opera 
tion and the frequency of embolism. Experiments 
made by Oselladore which demonstrated the effect 
of abdominal irritation and anesthetics on thi 
smooth musculature of the bronchi and lungs hay: 
opened up a new field for the study of the path 
genesis of postoperative pulmonary complication: 

AupREY G. MorGan, M.D. 














ROENTGENOLOGY 
Sabat, B.: Intracavitary Roentgenography, Es- 
pecially Intrarectal and Intragastric Roent- 
genography (Ueber die intracavitaere Roentgeno- 
graphie speziell die intrarectale und die intra- 
ventriculaere). Polski Przegl. radjol., 1929, iv, 263. 

The author gives a preliminary report on a new 
procedure for roentgenological examination in which 
small films on suitable film carriers are introduced 
into hollow viscera such as the rectum, stomach, 
and oesophagus. He describes three types of film 
carriers for the rectum which make it possible to 
introduce the film easily and without causing injury 
and to remove it in the same manner after the ex- 
posure has been made. When the film carrier is 
introduced into the rectum the film is rolled or 
folded up within it. After its insertion it is spread 
out by means of a simple mechanism for the making 
of the exposure. After the exposure has been made, 
it is again drawn back into the film carrier and the 
carrier then withdrawn. 

Intrarectal roentgenography will make it possible 
to obtain sharp and detailed pictures of the sacral 
vertebra which cannot be obtained with the usual 
method of exposure. Sabat believes that it may be 
used also for X-ray diagnosis of early pregnancy. 

By means of intragastric roentgenography more 
distinct pictures of the mucous membrane of the 
stomach can be obtained. The apparatus for intra- 
gastric roentgenography consists of a bougie with a 
suitably constructed guide which serves as the film 
carrier. 

Sabat hopes that intracavitary roentgenography 
will prove of diagnostic aid also in diseases of the 
wesophagus, pharynx, and colon. ZILLMER (Z). 


Ottonello, P.: The Value of Potassium in Radio- 
biology (Il valore del potassio in radiobiologia). 
Radiol, med., 1930, xvii, 580. 

The author reviews the theories of the mechanism 
of cell division in normal and neoplastic tissues. 
Regardless of the many possible factors, mechanical, 
physical, chemical, and microbic, the mechanism 
is due ultimately to photochemical radiations. 
Potassium, the only biologically important radio- 
active element, assumes an essential rdle in this 
mechanism, through the formation of beta rays. 
However, hyperpotassemia which frequently is 
noted in association with malignant disease is 


of negligible diagnostic value. 

he sympathetic nervous system plays an im- 
portant but not well understood réle in cell divi- 
Variations in the irritability of this system, 
whether spontaneous or secondary to physico- 
chemical or X-ray changes, may increase or inhibit 
neoplastic growth. 


sion, 


Irradiation of a portion of the 
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body distant from a tumor may have a favorable 
effect upon the tumor. 

The author reviews also the theories of the action 
of the X-rays on the body. Exposure of cells to 
the X-rays results in the liberation of corpuscular 
rays (essentially beta rays or electrons) which 
take part in the ultimate action on the cells. The 
susceptibility of cells to the X-rays is variable. 
The more actively growing cells are especially 
susceptible. Potassium stimulates cell division, 
thereby increasing the susceptibility of a greater 
number of cells to the X-rays. 

Potassium is suggested as an ideal adjunct to 
radiotherapy because it does not harm normal tis- 
sues, it has an affinity for neoplastic tissues, its 
radiations stimulate the slowly growing X-ray re- 
sistant cells, and is easily administered. 

A. Louts Rost, M.D. 


RADIUM 


Larkin, A. J.: The Cause of Death from Radium. 
Radiology, 1930, xv, 296. 

In an attempt to determine the cause of death 
due to the general effect of the gamma rays of ra- 
dium, one group of rabbits were exposed to the rays 
of radium at an average distance of 6.25 in. and 
another group to the rays at an average distance of 
8.5 in. The radium was placed in the center of the 
cage and 2 in. from the floor. Data such as the ages 
and weights of the animals, the dose of radium, the 
number of days the animals were observed, the 
blood changes, and the microscopic findings are 
summarized in tables. One group of rabbits received 
a lethal dose and another group a sublethal dose. 

It was found that in all instances death was pre- 
ceded by a loss of weight, either actual or relative. 
Rabbits receiving a lethal dose of radium irradiation 
showed an average loss of weight of 8 per cent, 
whereas under normal conditions they should have 
shown a gain of 52 per cent in the same period of 
time. In the rabbits receiving the sublethal dose 
of irradiation the loss of weight was distinctly less. 
In all of the animals the white blood cell count was 
reduced although a temporary leucocytosis occurred. 
When the white blood cell count fell below 2,200, 
the animals died. The lowest recorded leucocyte 
count was 500. All of the animals became extremely 
apathetic for from twenty-four to thirty-six hours 
preceding death. Failure to eat for forty-eight hours 
usually presaged death. Four clinical findings which 
were constantly noted and varied in intensity 
directly with the dosage were loss of weight, leu- 
copenia, apathy, and anorexia. 

The lethal dosage seemed to vary with the age 
of the animals, but no relationship between the 


dosage and body weight per se was apparent. 
Another observation of significance was the time 
required for the lethal dose to act. The average 
elapsed time between the treatment and death was 
seventeen days, which is in accord with the period 
of maximum destruction in tissues observed in 
clinical practice. A third observation of importance 
was the duration of the exposure. Doses delivered 
within six days were equivalent to a single dose. 
Doses delivered in more than six days had to be 
larger to be lethal. Inferences regarding the latent 
period might be drawn from the findings. 

The microscopic changes of greatest significance 
were found in the bone marrow, spleen, kidney, liver, 
and thymus gland. These changes are summarized 
in tables. The red blood cells showed little change, 
but the embryonic forms in the bone marrow were 
increased. Marked cloudy swelling of the convo- 
luted tubules of the kidney and granular cytolysis in 
the liver cells were found. In many of the animals 
the thymus gland was entirely destroyed. The 
cause of death could not be determined definitely. 


MISCELLANEOUS 
Gram, H. C., and Moller, P. F.: The Results of 


Carbon Arc Light Treatment of Intestinal 
Tuberculosis. Actu radiol., 1930, xi, 133. 





In eighteen cases of phthisis in which roentgen 
examination showed marked signs of intestinal 
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tuberculosis the patients were re-examined after 
prolonged treatment with general carbon arc light 
baths. In five, the intestinal condition was com 
pletely cured; in three, nearly cured; in two, ver 

much improved; in three, somewhat improved; an: 
in four, unchanged. In one case the result was 
doubtful. 

In seven cases, in which there was a slight 
temporary diarrhoea, the diarrhoea never recurr 
after the light treatment. In no case was th 
diarrhoea severe or typical enough to warrant 
diagnosis of intestinal tuberculosis without t| 
aid of the roentgen examination. 

In nearly all of the cases the treatment 
followed by more or less marked improvement in 
the general condition. Most of the patients to 
on weight in a satisfactory manner. Some 
them gained weight even during the period 
which the light baths were given. Over-dosage vi 
light may result in a sharp loss of weight, but this 
does not seem to have a permanent ill effect. 

In the cases in which the intestinal process | 
came healed the sputum continued to show 1 
tubercle bacilli. 

The number of light baths varied from twelve 
to seventy-five and averaged forty-nine. The do 
sage was increased from ten to fifteen minutes to 
one or two hours at a sitting. 

The re-examination of the intestine was made 
after from two and a half to ten and a half mont! 











CLINICAL ENTITIES--GENERAL PHYSIO- 
LOGICAL CONDITIONS 


Blalock, A.: Experimental Shock: The Cause of the 
Low Blood Pressure Produced by Muscle In- 
jury. Arch. Surg., 1930, Xx, 950. 

Goltz, in 1863, found that a blow on the exposed 
mesentery of the suspended frog caused retlex 
inhibition of the heart through the vagus and a 
lessening of vascular tone throughout the body but 
especially in the abdominal cavity. ‘This is the con 
dition that has been termed “primary shock”’ or 
“collapse.” 

The shock studied by the author is that which has 
been more recently recognized as secondary shock. 
The most divergent views have been expressed as 
to the cause of this condition. Crile and his asso- 
ciates ascribe secondary shock to exhaustion of the 
vasomotor center due to prolonged sensory stimula- 
tion resulting in general relaxation of the large ves- 
sels, a fall in the arterial blood pressure, an accumu- 
lation of blood in the large veins, and a decrease in 
the diastolic filling of the heart and the cardiac out- 
put. According to others, the arterioles are markedly 
constricted in shock. Most investigators believe that 
shock is associated with a decrease in the volume of 
the circulating blood, but there has been much dis- 
agreement as to the cause of this decrease. Malcolm 
believed that the constriction expresses plasma from 
the blood stream. Starling thought that most of the 
loss of circulating fluid occurs into the dilated 
capillaries of skeletal muscle. In 10917, Bayliss, 
Bainbridge, Cannon, and others, working as a special 
committee appointed by the British Medical Re- 
search Committee to investigate shock and allied 
conditions, performed experiments on cats, in which 
they produced a low blood pressure by traumatizing 
one of the posterior extremities. It was assumed that 
the continued fall in the pressure following trauma 
was produced by the absorption of some depressant 
substance, either histamine or a fairly closely related 
substance. Other theories advanced in explanation 
of shock include: (1) the theory of inhibition, (2) 
the theory of fat embolism, (3) the theories of supra- 
renal hyperactivity and hypo-activity, (4) the theory 
of acidosis, and (5) the theory of acapnia. All of 
them lack proof. 

The experiments reported by Blalock were sug- 
gested by the observation that the oxygen content of 
blood obtained from the portal vein was much higher 
alter low blood pressure had been produced by 
trauma to the intestines than after a proportionate 
decline in pressure obtained by other methods, and 
that the oxygen content of blood from the femoral 
vein of a traumatized leg was high, while that of 
blood from the femoral vein of the opposite extrem 
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ity was low. These observations indicated that a 
local accumulation of blood occurs in a traumatized 
area and were considered as evidence against the 
action of a histamine-like substance producing a 
general bodily effect. 

All of Blalock’s experiments were performed on 
dogs anesthetized with barbital. The blood pressure 
was determined frequently. The results and con- 
clusions drawn from them are summarized as follows: 

1. The blood pressure could not be reduced to a 
shock level by trauma to one of the posterior ex 
tremities without causing the loss of a suflicient part 
of the blood volume into the traumatized area to 
account for the decline in the pressure. There was a 
greater proportionate loss of plasma than of red 
cells. This accounts for the concentration of the 
blood elsewhere. 

2. The injection of histamine into the patent 
femoral artery of a thigh which was tightly con- 
stricted by a tourniquet in some instances caused a 
fall in the blood pressure. After the uppermost part 
of the femur had been removed, the injection of 
histamine into the artery did not cause a decline in 
pressure if the tourniquet was properly applied. 

3. After the femoral artery had been freed in the 
groin and a tourniquet had been placed around the 
thigh to constrict all structures except the artery, no 
appreciable decline in pressure resulted whether the 
femur was or was not resected. The injection of 
histamine into the artery caused no greater altera- 
tion in the pressure than the simple application of 
the tourniquet. The application of tourniquets to 
both thighs by the same method caused a marked fall 
in the blood pressure. 

4. A fall in the blood pressure to a low level was 
produced by trauma to an extremity when the 
thigh, with the exception of the femoral artery, was 
constricted by a tourniquet. A sutlicient amount of 
hemorrhage occurred into the traumatized part to 
account for the decline in the blood pressure. ‘This 
occurred whether the upper part of the femur had 
or had not been removed. 

5. Removal of the tourniquet which had con- 
stricted all of the structures of the thigh except the 
femoral artery for a long time caused a fall in the 
blood pressure whether or not there had been 
trauma. 

6. After the femoral artery and vein had been 
dissected free in the groin, a clip had been placed 
on the vein, and a tourniquet constricting all of the 
structures of the thigh except the artery and vein 
had been applied, removal of the clip from the vein 
usually did not cause a fall in the blood pressure. 
The result was the same whether there had or had 
not been trauma, and whether the upper part of the 
femur had or had not been removed. 
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7. When the arterial inflow and the venous out- 
flow to an extremity were entirely occluded, gross 
trauma to the extremity did not produce a fall in 
the blood pressure. 

8. Massage of either the traumatized or the non- 
traumatized extremity usually produced a temporary 
reduction in the blood pressure. 

9. After the blood pressure had been lowered by 
trauma to an extremity, occlusion of the terminal 
aorta and vena cava was followed by a fall, a rise, 
or no alteration in the blood pressure. 

10. If the terminal abdominal aorta or vena cava 
of the dog was occluded for an hour, release of the 
occlusion did not result in the production of a low 
blood pressure. 

11. The transfusion of blood from one dog in 
which a low blood pressure had been produced by 
trauma to an extremity to another dog in which a 
low blood pressure had been produced by a loss of 
blood external to the body or into the tissues of the 
body resulted in an elevation of the blood pressure 
in the recipient. 

12. The intravenous injection of histamine 
caused definite alterations in the gall bladder. 
Trauma to extremities did not produce these 
changes. 

13. Trauma to an extremity did not cause a con- 
gestion of blood in the intestinal tract or the accumu- 
lation of free fluid in the peritoneal cavity. 

14. The experiments therefore offered no evidence 
that trauma to an extremity produces a toxin that 
causes a general dilatation of capillaries with an in- 
crease in capillary permeability and a general loss 
of fluid from the blood stream. Neither did they 
lend support to the theories that shock is due to fat 
embolism, acidosis, acapnia, suprarenal hyperactiv- 
ity or hypo-activity, or vasomotor exhaustion. In 
all of these experiments on dogs anesthetized with 
barbital there was a sufficient loss of blood volume 
into the traumatized area to account for the reduc- 
tion in the blood pressure. The time interval which 
elapsed between the initiation of the trauma and 
the reduction of the blood pressure to a shock level 
was probably not sufficiently great to rule out the 
effects of decomposition products which are very 
slow in their action. However, in the time required 
for the production of a low blood pressure these 
experiments are comparable with those of other 
investigators whose theories have been discussed. 
No definite conclusions can be drawn from the find- 
ings with regard to the mechanism of the production 
of shock in man. Morris H. Kaun, M.D. 


Jaffé, R. H.: Malignant Tumors of the Nail Bed. 
Surg., Gynec. & Obst., 1930, 1, 847. 


Melanoma of the nail bed frequently shows only 
slight pigmentation or is changed in its appearance 
by secondary infection. It metastasizes rapidly even 
while it is small, but is frequently taken for a harm- 
less inflammatory condition. It is a rare neoplasm. 

The author reports the case of a woman sixty-nine 
years of age who gave a history of pain in the right 





first toe for three years. During the past year, the 
toe had become swollen and had bled on several! 
occasions. The nail was almost completely replaced 
by a soft, dark red easily bleeding mass, and the 
terminal phalanx was moderately swollen. X-ray 
examination was negative. A mass of enlarged 
glands the size of an egg was found in the right 
groin. The terminal phalanx of the right first toe 
was removed and the glands in the groin were 
treated with the X-ray. Microscopic examination 
of the specimen showed round and oval spindle cells 
with clear cytoplasm, multiple mitotic figures, and 
several cells containing brownish pigment. 

Also reported is a case of squamous-cell carcinoma 
of the nail bed of the fifth toe. The patient was a 
man sixty-three years of age. Pain had been present 
in the right fifth toe for several years, and for several 
months had been more severe. The terminal portion 
of the toe was transformed into a dry firm mass 
which had been diagnosed as senile gangrene. ‘I he 
nail was replaced by an irregular ulcer with slight| 
raised irregular edges. At operation, the middle and 
terminal phalanges were removed. Microscopic ex 
amination showed keratosis, down growth of pa 
pillz, polyhydral cells, mitotic figures, and pearl) 
bodies. 

Benign tumors of the nail bed include subungual 
fibroma, Dupuytren’s subungual exostosis, and the 
so-called angiosarcoma or perithelioma. The angio 
sarcoma consists of smooth muscle fibers and nerve 
cells arising about the small skin arteries. It appears 
as a painful blue spot. The microscopic picture sug- 
gests malignancy, but the tumor is clinically benign. 

The prognosis of melanoblastoma of the nail hed 
is serious, the average length of survival after the 
diagnosis is made being only fourteen months. ‘There 
is no record of a case in which this tumor developed 
before the thirty-fifth year of age. The absence of 
local metastases does not preclude internal metas 
tases. Harry C. SALTZsTEIN, M.1) 


GENERAL BACTERIAL, PROTOZOAN, AND 
PARASITIC INFECTIONS 


Coste, F., and Stefanesco, V.: Septiczemia Due to 
the Bacillus Pyocyaneus (Septicémie a Bb. pyo 
cyanique). Bull. et mém. Soc. d. hép. de Par., 1939, 
xlvi, 807. 

General infection due to the bacillus pyocyancus 
has become rare since the beginning of the «nti 
septic era and the disappearance of blue pus. he 
case reported by the authors was that of a man aged 
fifty years who entered the hospital with the ‘diag: 
nosis of diphtheritic angina after being ill for three 
days. The patient complained of slight inconven 
ience in swallowing, pharyngeal pain, and fatigue. 
His temperature was 38 degrees C. ; 

In the lower part of the right anterior pillar ol 
the fauces there was an apparently superficia! ul- 
ceration with regular edges which was covere:! b) 
a grayish exudate having a membranous appearince. 
Examination revealed also discrete adenopathy 1 

















the inframaxillary angle, marked asthenia, slight 
icterus of the skin and mucous membranes, enlarge- 
ment and sensitivity of the liver, and splenomegaly. 
[he urine was dark and gave a positive Gmelin 
reaction. 

The patient had recently arrived from a several 
years’ stay in Colombia, where he had contracted 
malaria. The malaria seemed to explain the slight 
jaundice and the hepatic and splenic enlargement. 

A culture was made from the pharyngeal exudate 
and 80 c.cm. of anti-diphtheria serum were injected. 

A few hours after the patient’s admittance to the 
hospital his condition suddenly became much worse. 
The temperature and jaundice increased, and death 
occurred the following morning. 

The jaundice was found to be due to hepatitis. 
The visceral congestion and splenomegaly were in 
accord with the infectious nature of the condition. 
From the culture of the pharyngeal exudate on 
coagulated serum there was isolated, almost in a 
pure state, a fine mobile bacillus which did not take 
the gram stain, grew luxuriantly on a grayish glairy 
layer to which it imparted a greenish tint, presented 
the characteristics of bacillus pyocyaneus on several 
media, and was a good producer of pyocyanine 
identifiable by the Gessard procedure. Blood cul- 
tures made soon after death showed the same bacillus 
in a pure state. 

The usual clinical form of septicamia due to the 
bacillus pyocyaneus has cutaneous and hemorrhagic 
manifestations. Arloing, Dufourt, and Langeron 
call it a septicopyemia rather than a septicemia, 
but the authors believe that the condition in their 
case is better described as a septicamia because of 
the great multiplication of the micro-organisms in 
the blood. A pharyngeal origin of the infection is 
rare. 

It was evident from the results of experiments on 
rabbits and guinea pigs that the bacillus is atoxic 
and that it has no hemolytic properties. It seemed 
to have a bacteriolytic effect on the diphtheria 
bacillus. 
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In the discussion, APERT reported a case of sep- 
ticemia due to the bacillus pyocyaneus in a child 
thirteen years of age. The infection was mild and 
the febrile septicamic stage short. Apert called 
attention to the predominance of pulmonary in- 
volvement and the astonishing persistence of obscur- 
ity of the left base in this case. The urine was a 
brownish red as if iodine had been added to it. 
Apert is of the opinion that the red pigment elimi 
nated was secreted by the bacillus itself. ‘The bacillus 
turned the culture media green. The pigment dis 
appeared from the urine at the same time that the 
fever fell and the blood culture became negative. 

FIESSINGER referred to work he carried out during 
the war with regard to bacteriolysis by the bacillus 
pyocyaneus. He attributes the bacteriolytic power 
of the bacillus to its proteolytic action. PACE. 


Ball, H. A.: Human Torula Infections— A Review. 
California & West. Mea., 1930, xxxii, 338. 

Torule are yeast-like micro-organisms belonging 
to the group of fungi imperfecti and characterized 
by a transparent capsule. Torula infection in man 
occurs most frequently at middle age. It involves 
chiefly the central nervous system and the lungs. 
The absence of bone lesions and the extreme rarity 
of skin lesions are striking. The atrium of invasion 
is probably always the respiratory tract. ‘The most 
prominent symptom is headache. ‘Twenty-seven 
cases of systemic, and four cases of local, torula in- 
fection in man have been reported. The organisms 
in these cases differed somewhat in their cultural 
characteristics and in their pathogenicity to labora 
tory animals. 

In obscure neurological conditions, especially 
those associated with severe headache, a micro 
scopic study of the spinal fluid should be made with 
the possibility of yeast infection in mind. Even 
when ulcerative tuberculosis of the lungs is present, 
a diagnosis of tuberculosis meningitis should not be 
made unless acid-fast bacilli can be demonstrated in 
the meningeal exudate. SAMUEL Kaun, M.D. 
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Skin grafting for complete avulsion of the scalp. W. D. 
HaGGArD. Surg. Clin. North Am., 1930, x, 719. 

Plastic operations on the face by manipulation of the 
soft parts according to E. Rehn. T. Fout, and H. KILiran. 
Deutsche Ztschr. f. Chir., 1930, ccxxii, 309. 

Presentation of a case of osteomyelitis of the superior 
maxilla in a child of four weeks. HAuTANT and ZIMMER. 
Arch. internat. de laryngol., 1930, xxxvi, 584. 

A new method of arthrolysis applied to ankylosis of the 
jaw. F. BenepetTiI-VALENTINI. Policlin., Rome, 1930, 
XXXVii, sez. prat. 725. [463] 

Adamantinoma; cystic and neoplastic degeneration; re- 
section of the maxilla; cure. Drrome. Bull. et mém. Soc. 
d. chirurgiens de Par., 1930, xxii, 439. 

Epithelioma of the superior maxilla developing slowly 
during the course of six years. Haurant. Arch. internat. 
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Why the General Practitioner 
Needs “LEWIS” 


ENTION a work on surgery and the tendency at once is to think of operations. But while 

operative technique is vitally important, it is but one factor in the handling of a surgical 

condition. And thus it happens that almost every practitioner, although he may never lift a 
scalpel, nevertheless finds himself into the domain of today’s surgery. 

It is to him that patients come first. They bear no label “surgical” or “medical.” It is he 
who must formulate the clinical picture and decide whether the treatment shall be by medicine 
or surgery. It is he who bears the responsibility of early recognition of a surgical condition with 
its saving of time—ofttimes of life. It is the general practitioner fortified by complete knowledge 
of a surgical entity—its diagnosis, its medical as well as its surgical treatment, its pre-operative 
treatment, the indications and contra-indications for operation, the dangers and difficulties, the 
post-operative treatment, complications and convalescence—it is he who can quickly and con- 
scientiously meet the surgical questions that confront him. 


A THREEFOLD SURGICAL SERVICE 


to Meet the Daily Needs of Both Physician and Surgeon 


1. LEWIS’ PRACTICE OF SURGERY 
By DEAN LEWIS, M.D., Editor-in-Chief 


HE twelve loose leaf volumes of LEWIS’ form a ref- 

erence library which brings to you the personal experi- 
ences of over 150 leading surgeons. Each man writes upon 
his subject according to one definite clinical plan. The result 
is a beautifully harmonious presentation with ready accessi- 
bility to every fact—in truth a MASTER SURGERY. This 
is the order of presentation: 


GENERAL DIAGNOSIS 
Etiology and Pathology, Surgical Anatomy, Examinations 
and Differential Diagnosis. 
MEDICAL TREATMENT 
» Topical, Physiotherapeutic. 
SURGICAL TREATMENT 
Preferred Operation, Anesthesia, Steps of Operation with 
Illustrations, Dangers and Difficulties. 


POST-OPERATIVE MANAGEMENT 
Transfusion, Drainage, Suture Removal, Medical Treat- 
ment and Diet, Physiotherapy, Postoperative Complica- 
tions, Convalescence. 


Thus the surgical condition, whatever it may be, is seen 
as a whole and the practitioner has a complete guide for 
handling the case. All the material excepting that devoted 
purely to operative technique is of direct help to him. 


The loose leaf binding of these volumes permits their being 
kept perpetually up-to-date by the new and revised pages 
which are prepared as new advances and discoveries are 
made. 


2. INTERNATIONAL SURGICAL ABSTRACTS 


Our editorial staff reads carefully and critically the leading Surgical Journals of the entire civilized world. The worth 
while articles are properly classified and abstracted. Each month these abstracts are sent to the subscriber in the form of the 


INTERNATIONAL SURGICAL DIGEST. 


3. CONSULTING BUREAU 


To help Members solve any unusual surgical problem, our organization will upon request make a systematic search of 
the extant literature on that subject and send whatever material appears to be of value. Data for writing papers as well as 
facts and opinions on medicolegal matters are comprehended in this Service. 
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Human Lives Needlessly 
Wasted by Diabetic Coma 


In no less authoritative words than those of Dr. 
Joslin, the ever-continuing death-rate from diabetic 
coma is deplored. Eight years ago, Insulin was dis- 
covered and placed in the hands of physicians as a 
means of prolonging the lives of diabetic patients 
and permitting them to pursue normal, happy lives. 
Yet only a comparatively small percentage of 
diabetic patients who should use Insulin are receiv- 
ing it today, and many of them are using it in- 
correctly. Ignorance of the purpose of Insulin and 
its function is unquestionably the cause of this 
unfortunate condition. 

There is much intelligent educational work to be 
done before most diabetics realize that Insulin is 
not a cure, but is simply intended to supplement a 
substance normally secreted in the body. Insulin 
Squibb is prepared under license from the Uni- 
versity of Toronto, and it conforms to the standards 
established and maintained by the Insulin Com- 
mittee there. It is remarkably free from pigmentary 
impurities and reaction-producing proteins, is ac- 
curately standardized, uniformly potent and stable. 


Write to Professional Service Department 
for Literature 


E-R: SQUIBB & SONS, NEW YORK 
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AFTER the cervix has become 
fully dilated, and deficient 
uterine action is the sole ob- 
stacle to prompt delivery— 
then Pituitary Liquid serves 
a useful purpose. Improve- 
ments in the force of the 
uterine contractions immedi- 
ately follow a suitable dose. 
And a prompt and spon- 
taneous termination of labor’ 
usually results. But Pituitary 
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hypodermically injected, is 
invaluable in the treatment 
of atonic hemorrhage follow- 
ing the third stage of labor. It 
promotes a vigorous contrac- — 
tion of the uterus. 

In processing Armour’s 
Pituitary Liquid, all glands 
are carefully selected. Only 
the choicest are used. Any 
showing the least sign of 
atrophy or other abnormal- 
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ministered in the presence of reserve. And constant tests 

disproportion or mal- make possible the stand- 

position of the child. f—3—N ardization of the 
Pituitary Liquid,  §6preparation. 
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